2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

DOCUMENT # P96000079736

1. Entity Name

CLAY LAWN SERVICES, INC.

ecretary of State

04-13-2004 50041 001 ***150.00

Princtpal Place of Business

2876 GREENRIDGE ROAD
ORANGE PARK FL 32073

Mailing Address

2876 GREENRIDGE ROAD
CRANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address

I

lll

L

RN

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

MOOFKE CR2E034 (11/03)
City & State City & Stale 4. FEl Number Applied For
59-3405287 Not Applicable
ap Country ap Counlry 5. Certificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e e s o Name | T . N -
HENRY LERQY R .
2876 GREENR]DGE ROAD Strest Address (P.O. Box Number is Not Acceptabla)
) ORANGE PARK FL 32073
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

“4. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, ot both, in the State of Florida. | am tamitiar with, and accept

Signature. typed or printed name of reqisiered agent and titia 1f appiicabie

[NOTE: Registered Agent signature required when reinstating)

DATE

4, Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peiete e [ Change  [] Addition
NAME HENRY, LEROY R NAME
STREET AUDRESS | 2876 GREENRIDGE ROAD STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-2IP
TITLE [ pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e 3 Deteta TITLE [ Change [ 3 Addition
NAWE _ e — _ o NAME _. . . . -
STREET ADDRESS STREET ADDRESS .
CITY-$1-7I8 CITY-ST-2P
TITLE O pelete TITLE [ Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TLE 3 Delete TITLE [0 Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-ST-2P
TE [ pelete TTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

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

SIGNATURE: &%’Q A-UWW)(

L,lil?oj 2 liféumt

g does naot qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

'i\"éloi Y- 269 -5i07

SIGNATURE MAD TYPED OR PRINTERLNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




