2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2005 08:00 A

DOCUMENT # P93000077825 - Secretary of State
1. Entity Name
RED CLOVER LAWN SERVICE INC,
Pnncipst Place of Business Mailing Address
1428 SPANISH OAK WAY 1428 SPANISH OAK WAY
AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt #. etc, Suite, Apt #, efc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Numbey Applied For
65"0447387 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?2; giafedgiona'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
??23835 bRAﬁIBSE[Eb AK WAY Straet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414
City FL 2Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, of both, Ir the State of Florida | am famiffar with, and accent
the obligations of registered agent

SIGNATLRE

Sgralue, yped of prated narma of regislared agent and Lte | anplcabw INOTE Reqisterea Agent signature requited when rainstaling) QOATE
i FILE NOW!! FEE [§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributan (] Added 10 Fees

#Make Chach Payabie to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T P 3 Deiete DIt D change [ Addition
NAME BOSSE, MARCEL NAMF l J[H][rrﬂja-gﬂga. ?
STRFEY ADDARESS | 1428 SPANISH QAK WAY SIREET ADOREES 0 4 .t"”:’E.""Bg'“BE { EE"’D 14 150,00
oY ST-2F WEST PALM BEACH FL 33414 oy-si e
Nt 3 Delets i (J change ] Addition
RAME NAME
STREEL ADORESS SIALET ADORESS
LTy 51 2IP Livt-31 op
THLE 3 Deiete g Clehange ] Adatien
NAME NAME
SIPEFT ADDRESS SiREET ADDAESS
1% -5T-4p Tty ST 38
hiLE ] patete YL [Jchange ] Additon
NAME A
STREEF ADDRLSS STAFET ADDRESS
Oy 50 2IF CirY-s0-Jip
s 3 Detete N [T1 change  [J Addition
NAWE HAME
STREET ADDRESS STReF T AQDRESS
CTY 5120 CITY ST 4F
s L Detete i ngr D change [ Addition
MAME hAME
STREEY ADDRESS STREFT ADGRE S8
CITY-51-21F CiY-§7- 2P

12 | hereby cerhify that the information supplied with this filing does not quaiify for the exemption stated in Section 1(8 07(3)(), Florda Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my sighature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation of the recerver or tustee empowered 1o execute s repon as ieguired by Chapter 607, Flonda Statutes, and that my name appears in Black 10 of Biock 111
changed, or on an attachment with an address, with ail ot powered

SIGNATURE: AME OF SIGNING OFFICER O DIREGTOR 'Q/B{ /'0 5- V_Wm,: o 9- j ]

7

N

SIGNATURE AND TYPED DR




