2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P96000400203 Mar 10, 2005 08:00 AM
1. Ently Name Secretary of State
POWE LAWN SERVICE, INC.
Principal Piace of Business r:-ﬁ - Mail-i_ng Address
503 LOWER 8TH AVENUE, SOUTH 503 LOWER 8TH AVENUE, SCUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

Suite, Apt #, etc, = - Suite, ARt, #, stc. 1st MCORE CR2E034 (10/04)

City & State S City & State 4. FEl Number * . Apptied For

59-3422138 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Nama and Address of'éurrenl Fleglslered Agent ) 7. Name and Addrass of New Registered Agent .

- .t - . .1 Namse
POWE, JEANETTE D

503 LOWER 8TH AVENUE SOUTH - Streat Adcfress {P.Q. Box Number is Nat Acceptabie}
JACKSONVILLE BEACH FL 32250 - :

City ” FL Zip Code

8, The above named entity subriits this statement for tIQe pumose?changmg its reglstered affice or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.
I IS
DATE .

SIGNATURE _2( \M-.A_D _ﬁj’:&)

lgna(\!o Ec o printag ramea o registared agert and tle fﬂbphcehb {N‘OTE Ragrsiered Agant signalyra required when ralnstati ng)

F“'E NOW”’ FEE iS 515000 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae Will Be $550,00 Trust Fund Contrbution. [ Added to Fees
Make Check Payable to Florida Department of Stafe
10. = OFFIWCERS AND DIRECTORS ’ 11. B AD’L‘;TT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD I pelete TILE [ Change (] Addition
NAME POWE, PRINCE JR. R HO000o25a044
STREET ADDRESS | 503 LOWER 8TH AVENUE, SOUTH SIREET ADDRESS 0341005%-80058-024  150.00
CITY - ST- 7P JACKSONVILLE BEACH FL 32250 chv.s1-7F
fne T [ pelete ﬁJ.[ e o ) change  J Addillon
NANE NAME
STRECT ADDRESS - STRFET ADDRESS
CHY-ST. 2P CITY-S7- 29
uns ’ C etete e ) [Jchange 11 Addition
NAME NAME
STREET ADDRESS SERELT AODRESS
Ory-S1.2P CIY-§1- 2P
TITLE - T ' [ petets N KT ] Change '[l Addition
NAME NAME
STREET ADORESS STREET ADRRESS
CITY-ST-2iP B - CHY.ST 2P
e T T ' 1 Detele Tl ' Tl change [ Adetion
NAME NAME
SYREET ADDRESS STREET ADDRESS
iy -S1-71P CIY-ST- 7P .
e o o T Delete e ) [Jchange [ Addition
NAME RAME
STREET ADDRESS _ w STREE: ADDRESS
CITY-ST-2Ip ) GiTY-ST-1IF

12. | hereby certsffg that the information supplied with this fi l|ng does not quany for the exemption stated in Section 119.07(3), Florida Stafutes [ further certify that the information
indicated on this report of supplemental report is true and aceurate 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 Teceiver or trustés empowered to execute this report as required by Chapter 607, Flotida Siafutes; and that my name appears in Bloek 10 or Block 11
changed, or on an atachment with an addrass, with all oth?r like empowared.

SIGNATURE: X bduve_ | Z-F0&

mcﬁwas AND TYBED OR PRINTED NAME BF SIGNING OFFICER OR CIRECTOR : - Diatey Daytins Phons £

= L - L



