2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 08, 2004 8:00 am
DOCUMENT # P97000004783

1. Entity Name

BEACHY'S LAWN SERVICE, INC.

Principal Place of Business

3426 27TH STREET PARKWAY
SARASOTA FL 34235

Mailing Address

3426 27TH STREET PARKWAY
SARASOTA FL 34235

ecretary of State

04-08-2004 90053 040 ***150.00

54029111

III

J

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
65-0727858 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - = —

- - - - - e AU N B e S P S,

BEACHY, JONAS

3426 ZTTH STREET PAHKWAY Sireet Addrese (P.O. Box Number is Not Acceplable)

SARASOTA FL 34235

City Zip Code

FL

8. The above named entity submits this statement for the purpose ot changing its registered coffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or prinied name of registered agent and title if appiicable

(NCTE: Registered Agenl sigratuig required when reinsiating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . [P 3 pelete e Cichange [ Addhion

NAME BEACHY, JONAS NAME

STREET ADCMSS | 3426 27TH STREET PARKWAY STREET AUDRESS

CITY-ST-21P SARASOTA FL 34235 CITY-ST-21P

TITLE [ detete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-21p

T . 3 Delete TIE [ Change [T Addition
[ e -t R 7YY S TTE oo T R e e -

STREET ADDRESS STREET ADDRESS

SITY-5T1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P GITY-ST-21P

TITLE 7] Delete THLE T 1Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME [ belete | TITLE ElCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

SIGNATURE:

M

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required tryy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blocic 11 if
changed, or on an attachment with an address, with all cther like empowered.

Y- 5 oy

SIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phana #




