~—— 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000082065

1. Entity Name

CHARLIE'S LAWN AND SWEEPER SERVICE, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90729 Q15 ***150.00

Mailing Addrass

P.Q. BOX 780612
SEBASTIAN FL 32978-0612

Principal Place of Business

12850 78TH AVE.
ROSELAND FL 32957

I

il

Il

Il

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0622311 Not Applicable
Zip Cauntry Zip Country 5. Caertificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
"LINDSAY, JOAN L ’ I ~
13 1 25 N. 'ND'AN F“VER DR. Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32958
' City FL [ 2 Code

Ihe obligalions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signature, Typed or printedt name of regislered agent and title if apphcable,

(NOTE: Registared Agenl signature required when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees-

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il VSTD 3 detete TITLE O Change [ Addition
NAME LINDSAY, JR., CHARLES F NAME

STREET ADDRESS | PO BOX 780612 STREET AGDRESS

CITY-ST-ZIF SEBASTIAN FL 32978-0612 CITY-ST- 2P

TITLE PD O Detete TITLE [3 Change [} Addition
NAME LINDSAY, JOAN L NAME

STREET ADDRESS [ 13125 N. INDIAN RIVER DR. STREET ADDRESS

CTy-ST-2IP - | SEBASTIAN FL 32958 CCITY-ST-21P -

TILE . [ Datete TITLE [ change [ Addition
NAME NAME T

STREET ARGRESS STREET ADDRESS - NN

CITY-5T-2IP GITY-ST-21P

TIiLE T Delete TITLE Dl Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 3 pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-S$T-2P

TiTLE (T pelate TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CiTy-ST-2IP CRY-ST-21P \

indicated on this report or supglemantal report is true and accurate and that my sig
of the corporation or the receiverqr frustee empowern G

changed, or on an attachme

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernpticn stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

glure shall have the same legal effect as if made under oath; that | am an officer or director
jed by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHI

QEPTEER OR DIRECTOR

Daytine Phone #




