e T SOOI AVID S

. FILED
' OR PROFIT CORPORATION :
2004 NNUAL REPORT (AR) 2a Mar 11,2004 8:00 am

Secretary of State

DOCHMENT # P97000009182
1. Entity Name 02-24-2004 920014 013 150.00
DAVE'S LAWN SERVICE, INC.
Principal Place of Business Mailing Address
697 SW 9TERR 697 Sw 9 TERR -
POMP BEACH FL 33069 POMP FL 33069 66405442
v PRIV A

Suite, Apt. #. etc. N Suite, Apt. #. etc. MOORE CR2E034 (1 1’,03)

City & State City & State 4, FE! Number Applied For

65-0727165 Not Appiicabls
Zp Country e Country 8. Cerfiticale of Status Desited [ fgzesqu Addiianal -
6, Name and Addreas of Current Regisiered Agent 7. Meme and Address of New Registered Agent
| AR e —- v B iy e, v T e e = ar am _N.,ma

“-Stresi Aadress (P.C Box Number is Nol'Acceptabley™

T 7679 SW 9 TERR
POMP BEACH FL 33069

" City FL | Zip Code

8. The above named entily Submits this statement tor the purpose of changing its registered office or registered agen!, or both, in the Stiate of Florida. { am familiar with, and accept

the obligalions&()gistsred gm /
sionATURE X W, PeesS\owenT 2/\7 Jo4
Signanue, yped of privtes name of regiicrod agan s e d applcable, £ {NOTE: Regaierst AQen SNLiure requred when (einsting) 4 DATE ¥
- 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  Addedio Fees-
[T, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ peters miE Clcrange [ Addition
RAME - |SHERLOCK, DAVID T . HAME o
STREET ADDRESS {697 SW 9 TERR STREET ADDRESS
CHTY-51-29 POMP BEACH FL CiTY-ST-TP
TILE [J Detete TE O chenge [ Addition
STREEY ADDRESS : STREET ADDRESS
oTv-S1-ap : . CITY-51-2F
TE . . {1 Detete e ehage [ Acdition
e ..m_..‘ L b I mm LA T . apow B B e v ——— _"_'.'ME_.—...-_ e Tl iy m——ta e mr— LR L R R TR - —_—
STREEY ADDAESS ; STREET ADDRESS
. T S P U o P - e e S B
e 3 veleta ne DOicharge [ Addition
- e
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP CIY-ST- 2
e [ Deete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDHESS
CITY-ST-2P CIY-51-2p
TLE 3 Delete e , O Charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$T-29 CITY-ST-1P H

12. | hereby cenrlify that the infonmation supplied with this titing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statulas. | further cerify that the information
indicated on this report or supplemental report is true and accurdle and that mmy signature shall nave the same legal effect as # made under oalh; that | am an afiicer or director
of the corporation o the faceiver or trustee empowerdd lo axecuta this report as réquired by Chapter 607, Fleriga Stalutes: and that my name appeats in Blo(p’é?% %‘Bljd‘ 11t

changed, or on an aftaghment with an ad s, Wi cther iike empowered.
SIGNATURE: , PrssinentT 2—/ 1‘7/ 04 (St —Lelb
makcroa Dae | 7/ Daytma Phone #

SMINATURE ANG TYIPED OH PRINTED NAME OF SIGNING OFRICER OR




