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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P95000000837 ., =%

1. Entity Name

MELVIN'S LAWN SERVICE, INC.

Principal Placs of Businass T‘ ) Mailing Address

1820 NW 3RD AVE - — 1820 NW 3RD AVE

POMPANO BEACH FL 33080 _ POMPANC BEACH FL 33080

2. Principal Place of Business _ ~ - | 9. Mailing Address -

Suite, Apt. #, efe, -

Suite, Apt, #, eic.

FILED
Apr 27,2005 08:00 AM
Secretary of State

Il

A

I

il

1st MOORE CR2E034 (10/04)
Ciy & State e Ciy & State 4. FE! Number Applied For
65-0547223 Not Applicable
Zip Country Zp Country o $8.75 additonat

5. Certificata of Status Desired

Fee Required

_6._Nameo and Addross of Current Registerad Agent

7. Name and Address of New Registered Agent

HOWELL, MELVIN A
1820 NW 3RD AVE
POMPANO BEACH FL 33060

- co = | Nameg

Street Address (P.Or Box Numbér is Not Accepiable)

City

FL l Zip Coda

8. The above named entity sul?ﬁ'uls this statement for e purpose of changlng jts reglstered office or réglstered agent, or Both, in the State of Florida. 1 am familiar with, and accept

the obligations of regtstared agem

SIGNATURE =

Sigratule, yned o RNIGE rams of regrstered agant aasﬁﬂﬁ'ﬁ appiceble

= SEE e o e

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

Make Check Payable to Flotida Department of State

{NOTE Registersd AGEM Signature renuited when minstating) - DATE

8. Election Campaign Financing  $5.00 May Be
Teust Fund Conribution. [ Addedto Fees

10, i OFFICERS AND DIRECTORS o 11. ADDmOI\fS.'CHANGESTO OFFICERS AND DIRECTORS N i1

1E D ) O Delele -§ nnf [T thange [ Addition
NAME HOWELL, MELVIN A MANE

STREET ADDRESS ) 1820 NW 3RD AVE STREET ADDRESS

CITY. ST-2P POMPANO BEACH FL 33060 ) CITY-S1. 21

L - - 1 Detete T il TiChange [ Acdion
 ugnonngadegs SO

STREET ADDRESS + SIRFET ADDRESS 2/ D-B0063-009 150,00
€I0Y.S1.2IP CITY-ST- 2P ’

Tine B T [ Deiete I [ Chenge [ Adkdifon
HAME NAKE

STREET ADDRESS STAFET ADDRESS

oNY-Si-ZiP V- ST. 27

ILE T O oelete BILE [JChange [ Adoifion
NAMF NAME

STREET ADDRESS STRLET ADDRESS

CITY-SI-IP ) GiY-S1- 2P

L T = Tosee ng [D Change Y] Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CIfY-81-Zip — Y-Sy e

WLE T T Detete e [Jchange  TJ Addition
HAME NAME

STRTET ADURESS STRIET ADDRESS

CITY-51-21F CITY - SJ-2F

12. | hereby cemr% that the information suppifed with tfifs fi ang does not qualify for the exempnon siated in Secilon 119.07, )0, Florida Statutes, | further certify that the information
H

Indicated on

is report or supplemental report is true an

accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or divector

of the corporation or the feceiver or tusiee empowered to execule this report as recuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ablachment with an address, with all other like empowered,

SIGNATURE: iy

w Al

l-23_p5

7 T GIGNATURE AND TYPED PHINTED HAME OF SIGNING OFFICER OR DIRECTOR

PG Data Davtena Phone




