2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DUVAL, THEODORE J
4832 QUEEN PALM TERR.,, N.E.
ST PETERSBURG FL 33703

| DOGLMENT # Pe3000033524 Apr 23,2005 08:00 AM
1. Enbty Namne S
ecretary of State
TED'S LAWN SERVICE, INC. y
Principal Place of Business I Mailing Adckess
4832 GUEEN PALM TERR, N.E. 4832 QUEEN PALM TER NE
lSJ-EI‘-.“ PETERSBURG FL 33703 N ﬁg!NT PETERSBURG FL 33703
Sute, Aot. #, stc. Sufte, Apt 4, etc. 1st MOORE CR2E034 (10/04)
Cily & State | City & State 4. FEI Number ) | [Applied Far
58-3180510 Not Applicalo!
Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 A,ddm“ rad
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
— A e = .

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

City ] ' FL J Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purgose of changing its registersd office ar registered agent, or both, in the State of Florida, | am familiar with, and accepi

Skanature, kypad of prined nama of [agisterad agen ona lide f appicabis

(NOTE Regstered figent s.gnature mé‘ﬁad when rersilng} : ) TATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

S S

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May 2:
Trusti Fund Contributien. [ Addedlo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O osiete TNk [ Change  [J Aduiie
NAMF DUVAL, THEODCRE J HAME

STREET AQDRESS | 4832 QUEEN PALM TERR NE STRELI AGORCSS LOR000325553

Civ-57-2F | SAINT PETERSBURG FL 33703 Y51 2F 04/23/05-80020-019 150,60

THiLE v 3 Delete TLE [ Change [ Asdis
MAME DUVAL, THEODORE G NAME

STREFT ADDRESS | 704 71ST AVE N i SERFFT ADDRESS

Ly-8T-2F SAINT PETERSBLURG FL 33702 CITY-S1- 2P

TTLE ST [ Delets lE [ Change [ A
HANE DUVAL, ELINOR J NAME

STRFIT ADDRESS | 4832 QUEEN PALM TERR NE STREET ADDRESS

OrY-51.2P | SAINT PETERSBURG FL 33703 CIEY-ST- P

T o T O et g O Change 7] At
MAMF NAME

STREET ADDRESS STREET ADDRESS

Cily-SF- 2P CiT¥-51-21P

T [ Detete Tt ' O Ghange ] Addits
MAME NAME

STREET ADDRESS SIREET ALDRESS

Ctiy-ST-2IP CITY-871-0F

ITie ] Delete 1 Ot O+
NAME MNAME

STRFET ADDRFSS STRECT ADDRESS

CITY-S1-2IF CllY-51- 2IF

12. | hereby certify that the information supplied with this filing does not qualify fer the exsmptian stated in Section 119.07(3)(1)., Flerida Statutes. | further certify that the iiformation
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directc
of the corporation er the recaiver or irustee empowered to execute this report ds raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all other Tke empowerad, ’

SIGNATURE: & Lerier (] 2 seral Lliwoe I Duvps  H-Xio05 FA7-502 794

SIGNATURE AND ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytmo Phone ¥



