~

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P040000861

1. Enlity Name
KEVIN'S LAWN SERVICE INC.

54

Secretary of State

01-31-2005 90137 007 ***150.00

‘Principal Place of Business

P.O.BOX932 = |
LAKE PLACID, FL 33862

Mailing Agdress

PO.BOX932 ... .....
LAKE PLACID, FI. 33862

50008894

AU A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. ita, Apt. #, etc.
ulte, Ap. #, eic Sute, Apt. #, etc 01192005  Chg-P CR2E034 (10/03)
City & State City & Siata 4. FEI Number Apptied For
1 O- f'l.l 52-70 Not Applicabla
2 [ i Country i
P Country . ap ouniy 5, Certilicata of Staws Desired | $8.75 Adgiional
Fee Required
5. Nams and Address of Current Registerad Agent o . 7. Name and Address of New Registersd Agant P
Name

COLLEY, FRANCES A

COLLEY FINANCIAL SVCS, INC.
20008278

LAKE PLACID, FL. 33852

Street Address (P.0. Box Number is Not Acceptable)

ity

Zip Gode

FL

8. The above named entity submits this staterment tor the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept

the abligalions;fyislemd ageni.”
SIGNATURE GAAN

Signsrk, Typed or printed rame if tegistared agen antl Wi f ApTRCAGle.

(NOTE: Regietarad Agert signatuns required when raastating}

///;5 /08~

pafe

3

4

N

FILE NOWII! FEE IS $150.00

™" . Blection Campaigr Financing,

" T85.00 MayRe

After May 4, 2005 Fee will be $550.00 Tragt Fund Contribution. . D: Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ' ADDITIONSJCHANGES 10O OFFICERS AND MIREGTORS IN 11
THIE P ) O deiete HILE O change [ Addition
NAME DIXON, KEVIN J NAME
SIREEN ADCRESS | P.O. BOX 932 STREET ADDRESS
trv-si-oF | LAKE PLACID, FL 33862 - CIFY-5T-2P
TME v ) O pelete TITLE [ Change (O] Addilion
NAME DIXON, CHERYLT NAME
SIREET ADDRESS § PO, BOX 932 STRLET ADCRESS
Cory-Si- 22 LAKE PLACID, FL 33862 CIrY-81-2p
TME ~~ 1 - T - = [ Delete B Rt - - O change [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CY-§T-2F ClrY-s1-2p
TME 3 Gelete HILE [ change  [] Addtion
NAME NAME .
SIREET ADDRESS STREET ADDHESS
CTY-ST-29 CTY-51-2p
TITLE £ Delete HILE O change [T Addition
NAME - HAME - - - - - -
STREET AIRESS G STREET AORAESS, PR
LaY-ST-29 Covar o GrY-si-op g A
e ... L. oo cv o e Ootete -~ -f-TOLE .. — . - . - — ww -~ [] Change - [] Addition
NAME : T o b ) co W ONaME. T L _ - e . -
STREET ADDAESS STHEET ADCRESS
OTY-SI-71P CITY -ST- 71

12, | hersby cerlify thai the informalion suppliad wilh this filing dees nct qualify for the exemption stated in Section 118.07(3)(}), Florida Siatuies. | further certify that the information
indicated on this reporl or stipclemental reporl is rue and accurate and that my signature shali have the same legal effect as # made under oath; that | am an officer or diractor
of the corperation or the receiver or fustee empowered to execute this report as required by Chapter 607, FHorida Statutes; and that my name appears in Block 10 or Block 11 if

&, with ali uther like emipowered.

changed, or on an attachmentwith an add
SIGNATURE: {&WF /a:j’l

[/(2S/os” §83YYr-2F92

GNATURE AND TYPED QR PRINT

MAME OF SIGNING OFFICER OR DFRECTOR

Tate Daytires Prone 4



