3005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000019928 Jan 24, 2005 08:00 AM
1. Entity Name S
ecretary of State
FLEMING LAWN SERVICES, INC. y
Principal Place of Business _ Mailing Address
674 APACHE CIRCLE . 674 APACHE CIRCLE
BELTONA FL 32725 DELTONA FL 32725 )
T s A A e
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State Ciyy & State 4. FEI Number o | ]Appied For
SOBTIBT | |l dmteank
p Country Zip Country 5. Certificate of Status Deasired O g‘g‘g‘it’:‘iﬁgﬁma‘

'"-7 kS Nﬁarr-n-e anFiAddrgsTs @Néﬁ_ﬁgélgtérad Agent

6. Nama and Addrass of Current Registered Agent

Narne
Street Address {P.0. Bex Number is Not Acceptable)

674 APACHE CIRCLE
DELTONA FL 32725

b
FLEMING, BRUCE |l

| city FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE — S — — —
Signalure, typed of pMled narna of regrstatad agent and lle it apphcatle {NGTE. Rugistered Agant signaturs required when tenstating) - DATE _

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution Added to F
Make Check Payable to Florida Department of Stafe = edtarees
10, ©  OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 17 7~
1] {13 PD O Delete i . ] Change  [] Addition
NAME FLEMING, BRUCE D e goooooigeele :
STREE| ADDRESS | 674 APACHE CIR LIRFE T ADDRESS 01/24/05-80146-011 150,05
CIFY-Si-JIP DELTONA FL CFY-SI- 1P
TDE vD O Delete THILE ' [Jchange T Addilicn
NAME FLEMING, DOREEN K HAME
STIRFFTADDRESS | 674 APACHE CIR ’ S IREET ADRRESS
CITY- 81 2IF DELTOMNA FL CHY-S1-4P
ILE ST ] Gelete B [Jchange  [] Addition
HAME FLEMING, JOSHUA J AL
STREET ADDRESS | 674 APACHE CIR STREET ADDRESS
ey §1-op DELTONA FL oTy-ST. 79
ATLE [ pelete e ['_] Chén-u_e_ --E:Q_ddiifdn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SI- 2 CITY-57- 2P
TLE [ Delete ni [ Change  [] Addilion
HAME HAKE
SIRFET ADIRESS # . L Se ) stz aporess
cly-sr=p - : : FIeST P
11183 O pelete i I e [] Change ] Addition
NAME NAMF
SIREET AODRESS . ~IREET ADDRESS
Ciy-SI- 2P - . o THY-S1-2IP

12. } hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to exaclite this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergcdl.

NG |-19-9% J%6-78F12096

Dala Qaytme Phore 4

SIGNATURE:

TGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING DEFICER DIiDIFIEL‘IDR



