2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P95000062955

1. Entity Name

PAT'S LAWN SERVICE ENTERPRISES, INC.

ecretary of State

04-22-2004 90022 021 ***150.00

Principal Place of Business

1472 WHITEWOOD AVE.
SPRING HILL FL 34609

Mailing Address

1472 WHITEWOOD AVE,
SPRING HILL FL 34609

2. Principal Place of Business 3. Mailing Address

I

i

l

[

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 (1 1[03)
City & Slate City & State 4. FE! Number Applied Far
59-3338068 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired I $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T SR S SAS S TSE RS it T s e meim g —coma— S m o~ NaMme —er - o S [ PSS [
MORSE, PATRICIA
Street Add P.O. Box Number is Not A tabl
a1 472 WHITEWOOD.AVE. o o DR Biciarschsadiedisitiiisclitbusisiis B
SPRING HILL FL 34609 =
"y City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits ths stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

Signatura, typed or printed name of registered agent and tite if applicabla.

(NOTE: Registered Agent signature required when relnstating)

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TME [ Change [ Addition
NAME MORSE, PATRICIA NAME
STREE? ADDRESS | 1472 WHITEWOQOD AVE. STREET ADDRESS
GITY-ST-ZP SPRING HILL FL CTY-S3-2IP
TiRE T 7 pelete E [Jcrange [ Addition
NAME MORSE, ROGER NAME
STREET ADDRESS | 1472 WHITEWOOQOD AVE. STREET ADDRESS
CITY-ST-2P SPRING HILL FL CITY-ST-2P
TITLE ] petete TITLE [ Change [ Addition
NAME L e e NAME
" STEETADDRESS | e =2 111 2 e e i R e R B
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
ME O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (= e a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

P Moe P@rmxcxu pre.se

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

4da/m/¢l'/o Y

Daytime Phona #




