| FILED
B PO ANNUAL REPORT O Apr 26, 2005 8:00 am

DOCUMENT # P04000081723 ecretary of State

1. Entity Name N o+ ke
DAVID DURAN'S LAWN SERVICE, ING. 04-26-2005 90153 030 ***150.00

Principal Plage of Business Maillng Address
1203 WALLACE DR, 1203 WALLACE DR.
DELRAY BEACH, FL 33444 DEERAY BEACH, FL 33444
R s g = I AR A
YW tedead Loy €5
Suite, Apt. #, stc. S“*'“’QP‘;-' 5‘":% 4 04142005  Chg-P CR2EQ34 (10/03)
City & State ity & State - 4. _FE! Number Applled For
ooy QLGFDF\ - [ 4"_\7/-‘ OR G O F Not Applicable
2 Country 2 6%&_’ %q, Countt’{ CD A 5. Certificate of Status Desired O gg' Zesq‘ﬁdrg;ﬁma'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name - .
DURAN; DAVID : Dautd Durage
Street Addrans (P.O, Box Number i5 Not Acceptablg) —
1205 WALLACEDR e S A T P b, (oS
228 ¢
i Z2p
™ Poco. Redp FL [2%%< 3

8. The above namad entity submits this stat t for the purposa of changing its registered office or registerad agent, or both, In tha State of Florida. | am famillar with, and accept

- — ‘al
SIGNATUR s ‘1 220§
i&, Typud or prime narme of regisiered agent ang Itie if applicatia, (NOTE: Fegisterad Agent algnstute raguired when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS i 11
TILE PVT 3 Delets TITLE [ Change [ Addition
NAME DURAN, DAVID NAME
STREET ADDRESS | 1203 WALLACE DR. STREET ADDRESS
CiY-8T-2P DELRAY BEACH, Fl. 33444 CITY-5T-2P
TME 3 Delete TMLE 3 Change [ aadition
NAME HAME
STREET ADDRESS STREEF ADDAESS
CY-ST-2P CITY-ST-2P
TTLE 3 Deteta TME [Dcthange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE ] Deiete it [Ochange [ Addition
NAME MAME
STREET ADORESS - STREET ADORESS
CITY-ST-2P CITY-5T-2P
TILE O Delate TITLE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy. §7-2P CIry-$1-7p
THLE 1 pelete T L Changa [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2P

12. | heraby certify that the information supplied with thia filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this repont o supplemental report is trua and accurate and that my signaiure shall hava the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to te this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Biock 11 If
changed, or on an attachment with an addrass, with ke empowered.

SIGNATURE:

o 220K 7P A &

INATURE AND TYPED OR PRINTED NAME OF SIINING OFFIGER OR IRECTOR Data Daytime Phons ¥




