2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P04000156149

1. Entity Name *
CLINTON LAWN SERVICE, INC.

04-29-2005 90250 042 ***150.00

Principal Place of Business

601 SW 5TH AVENUE
DELRAY BEACH, FL 33444

Mailing Addrass
607 SW 5TH AVENUE

DELRAY BEACH, FL 33444

AU AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 04212005 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33-1105857 Not Applicable
Zip Country @p Cauntry 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
5, Name and Acdress of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

-FARNSWORTH,-SHANE-M—
70 SE FOURTH AVENUE
'DELRAY BEACH, FL 33483

Street Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

- B, The above named entity submits this staternent for the purpose of changing its registered office or zegistered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Signature, typed of printed name of registered agent and tite i applicabte.

(NGTE: Registersd Agent sipnature requirect whan reinstating)

DATE

FILE NOWII! FEE IS $150.00

8. Election Campaign Financing

$5.00 Mmay Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contrilbution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o) ] Delste TMLE [J Change [ Addition
NAME CLINTON, VINCENT NAME
STREET ADDAESS | 601 SW 5TH AVENUE STREET ADDAESS
CAY-§T-7P DELRAY BEACH, FL 33444 CIy-ST-2IP
TILE [ pelete TIE [ Chaage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmyY-s1-ZIP CTY-ST-ZP
TITLE ] petete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [J Delet -TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME O pelete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-ZIP
TITLE 3 Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplted with this filin
indicated on this report or supplemental report is trua an

of the cerporation or the receiver or trustoe empowered o executa 1

changed, or on an attachment with an address, witf all ather like empowered.

SIGNATURE: _ 2220

.

does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
his report ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

BIGNATURI

E AND TYPED QR PRINTED NAME OF

GFFICER OR

o3

Daytime Phona §




