2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

HELMUTH LAWN SERVICE, INC.

DOCUMENT # P95000010867

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90415 025 ***150.00

Principal Place of Business

4615 CRONIN DR.
SARASOTA FL 34232

Malling Address

4615 CRONIN DR,
SARASOTA FL 34232

2. Principal Piace of Business

3. Mailing Address

|I |

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.« 4615 CRONIN DR,
“SARASOTA FL 34232

MOORE ‘CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0564460 Not Applicable
P Country Zp Country 5. Certificate of Status Cesired (] $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
— . e ety o - - Z|LName L el L i e o e g em .
" HELMUTH, DOYLE

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

th&'cblfgations of registered agent.

B. fl‘e‘a:t_‘ipvé;;\amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regstered Agenl signatura required when renstating)

DATE

8. Election Campaign Financing

Trust Fund Contribytion.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me PST 3 Detete TLE [l Change 3 Addition
NAME HELMUTH, DOYLE NAME
- STREET ADDRESS | 4615 CRONIN DR, STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 CITY-§T-2IP
TITLE I pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TTLE - . O.petete. _ §.TmE i I — o em - [Dchange  [Jaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J pesete TE [ change  [] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-29
TITLE O delete TILE [J Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-ST-21P

SIGNATURE: _:

WL T A

#/23 /2004

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
inaicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 iike empowered.

~TY/ 37825563

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayime Phone #




