2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000045941

1. Enlity Name

PALM & LAWN SERVICES INC,

Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90028 001 ***150.00

Principal Flace of Business

3127 W SLIGH AVE
UNIT 302-B
TAMPA FL 33614

Mailing Address

3127 W SLIGH AVE
UNIT 302-B
TAMPA FL 33614

WL

2. Principal Place of Business 3. Mailing Address

WL

L

Suite, Apt. #, etc. Suite, Apt. #. etc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEi Number Applied For
59-3367613 Not Agplicable
Zp Country o Country 5. Certificate of Status Desired O $8.75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T AL EY e - e e o = Vom m A e—m e it e e e Name_ o . R e
g?gpw%JgHvﬂl\?E?gog B Street Address {P.O. Box Number is Not Acceptable) \:
Y
TAMPA FL 33-614y
City F L Zip Code

8. The above named entity submitg 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

the cbligations of registered agent.

SIGNATURE

(NOTE: Registered Agenl signature required when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

P L,
O~ e LIERICERS AND DIRECJORS | EER ADDITIONS.’CHANGES TO.OFFICERS AND DIRECTORS IN 11
me 10 T 1 Delete TLE [ Change [ Addition
NAME HUMPHREYS, WILLIAM R NAME
STREET ADDRESS | 3127 W SLIGH AVE #302-B STREET ADDRESS
omv-stzp [TAMPAFL 33615  ~— Wy tLCo Je /dw,u ov-57.2¢ M He 334 ) 6/
TITLE 3 Delete TITLE nT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T- 2P
TILE g Dglg[e TITLE J Change D Addition
'NAMEUV G T et i,  ———— i - CNAME ™~ Sr R e e et T T T e e T a2 T e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TLE [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-ST-2IP
THTE 3 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZiP
TILE O belte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in ‘Section 119, G7(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 director

of the carporation er the receiver or trustee empowered 10 execute this report as required by Chapter 607,

[4) {Lﬂm :R

changed, o on an attachment with an address, withjall other Fke empowered.
-

SIGNATURE:

Flprida Stalt: and that my name appears in Block 10 or Block 11 if
L[ RE \/5 %3 96-932%

SIGNATURE AND TYPED OR PRINTED N.

OF SIGNIRG OFFICER OR IRECTOR

Daytime Phone #

s



