2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po4000013118 . - Apl‘ 13, 2005 08:00 AM
1. Entity Name Secretary of State
GATES LAWN SERVICE, INC.
Principal Place of Business . . S Maj‘ﬁng A;ldress
1 HARBOR SIDE DR #1705 1 HARBOR SIDE DR #1705
BELRAY BEACH FL 33483 BSLRAY BEACH FL 33483
v o || IR RN
Suite. APt #. etc. - | Sue, Apt. # e 1st MOORE CR2E034 (10/04)
City & Stat ' City & State . FEIN ) Appied F
ity &) ‘ ity 4. umber 65-0494228 —%ﬁ
Zip Country ap County 5. Certificate of Status Desired O ?i.:?q;ﬁic;hgr{al
6. Nama and Address of Cutrent Registered Agent ] ] 7. Name and Address of New Registered Agent
T "] name i ) ’ -
GATES, STEPHEN R -
1 HARBOR SIDE DR #1705 Straet Addrass (PO Box Number is Not Acceptable) , o
DELRAY BEACH FL 33483 -
City - ) EL e Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, In the Staie of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE -~ - . . — — s
Sgnature, yped or prmted name of regrsiarad agent and tie o apphcable {NOTE HRogtsiered Agant signalurs requied when Mnstaling} N DATE
FILE NOWil! FEE ‘$ §150.00 9. Election Campaign Financing $5.00 May 2
. After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ added 1o Fees
Wiake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ftite P ) 7] Delete LnF O Change [ Aiciiin
NAME GATES, STEPHEN R NAME A e o
stegt aopsess | 1 HARBCR SIDE DR #1705 SHREET ADARESS (4 ,%)_gl‘.ﬁl%&‘yg&db = P e
wrv-si.ip |DELRAY BEACH FL 33453 CHY 817 MRS de2~0le 150,00
W[E - Ol oelete f 7imie - ) " Ochage [Tadin
NAME . NAME
STREET ADIRESS A STREFT ADORESS
CITY-51- 2P QUY-ST- 4P
ML ' o " DO Delete e ) T Change L Adiitt
NAME NAME
STREET ADDRESS | ' o T T siRsTADGRESS T : - T : - T
ooY. §7-24P TV ST 7P
niLe ' ] Delete TiieE [0 Change [T Adomn
NAME ‘ MAME
STREFT ADDRESS STREET ADDRESS
CHY ST 0 Ul 5779
TLE ) O Deiete [ o1ir T O Change  [J2o
NAME ! RAME
STREET AGDRESS . STRECT ADDRESS
CHY-ST- 2P CIrY ST 2
T Clodse ~ § mue Ol Change [ A
MANE MAKNE
STREET ADDRESS STREET ADDRESS
[RIE AR _J_ ‘ CITy.SL- 719

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Forida Starutes. | further certify that the informatior
indicated on this report of 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 dirac i
of the corperation or the receiver o frustae empowered o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment withan address, with all other like empowered,

SIGNATURE: _ Lod li-

SIGNATURE ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tais Dayiens Brons 4




