- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000062955 ‘ TR Apr 06, 2005 08:00 AM

- Bty Name - Secretary of State
PAT'S LAWN SERVICE ENTERPRISES, INC. ”

Principal Fiace of Busihess  _ Mailing Address i ' : ——

1472 WHITEWOOD AVE, 1472 WHITEWOQOD AVE,
SPRING HILL FL. 3460% SPRING HILL FL 34609
Suite, Apt. #, elc I Suite, Apt #, etc. ) ’ 1t MOOFIE‘ CR2E034 (10/04)
City & Stale — T City & State i 4. FE| Number Applied For
58-3338068 Not Applicable
Zip Country Zip Country 0 %$8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Curr'éntﬁugiﬂerad Agent T 7. Name and Address of New Registered Agent
ST | Name j

';Aggsv%{’HlT'ﬁg\zlgg\D AVE. Street Address (P.Q. Box Number is Not Accepiabla)
SPRING HILL FL 34609 ———

City FL Tzu: Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registerad agent.

SIGNATURE S — — - -
Signature, ypad or prilad rema of regstared agar and tife # abphcable [HOTE Wogisiersd Agent $ignatute feGured when minslating) DATE

P T —

FILE NOW!! FEE IS §15000
After May 1, 2005 Fea Will Be $550.00 7
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [  Added to Fees

10, ~ OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

THILE g T o CJoetete @ e [ change [ Addition
NAME MORSE, PATRICIA NAMF

STRECT ADDRESS | 1472 WHITEWOOD AVE., - SIREET ADDRESS Unnaneesa 2

CITY-ST-2IP SPRING HILL FL CLTY-S1.7IP i ."ﬂ% ;'ﬁg”aﬁﬁié' A 150 400

Tt T - ’ o =l EE [JChange [ Addition
NAME MORSE, ROGER NAME

SIREET ADDRESS | 1472 WHITEWOOD AVE. SHATFTADCRESS

CIty-ST-ZP SPRING HILL FL LY. S1- 2P

e T T Dpetats ~ J ot ] [Jthange [ Addition
HAME NAME

STRCET ADDRESS STREFT ADDRISS

CIry- &1-21p CTY-51- 2P

unE B ) - D peele ung - ’ [ Change ] Addifion
NAME NAME

STREET ADDRESS SREET ADDRESS

CATY. ST- 2P ciry-S1T-2F

mie T © 7 O Delele TTLE [ change [T Addition
MAME NAME

STRCET ADDRESS SIREFT ADDRESS

CITY-57-2IP CITY.-ST-7P

e T O peete . J wue Clchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

Cily-St-2P CiY.ST. 2P

12. | hereby certify that the information sup?ﬁed with this filing does not qualify for the exemption stated in Section 119.07(3){(}, Fiorida Statutes. | further certify that the information
indicated on this report oF supplemental report is trus anc? accurate and that my signature shali have the same fegal effect as (f made under oath; that | am an officer or directar
of the corperation or the receiver or trustes empowered o axecute 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 like empowered.

SIGNATURE: (2 200eia I stoi.  Eatiicnn Moese  Yol-sx 355 (JL 8931

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytene Phone 4




