2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name w

DAVE'S LAWN SERVICE, INC.

Feb 12,2005 08:00 AM
Secretary of State

Principal Place of Businass ' ) Me_x';ling Address
697 SW STERR £97 SW 8 TERR
POMP BEACH FL 33068 POMP FL 33068

2. Principal Pace of Business ___ 3. Mailing Address

il

i

| D

Suite, Apt. #, ete, - ) Suite, Apt. #, otc.

SHERLOCK, DAVID
679 SW 8 TERR
POMP BEACH FL 33069

ist MOORE CR2E034 (10/04)
City & State o : “City & State B 4, FE| Number Applied For
Zp Country e Country E. Certificate of Status Desired o $8.75 Additional
Fee Required
6, Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
— ALLilla L ‘ S s -

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Codae

the abligations of registered agent.

SIGNATURE

8. The above named entify sUbmits this statemant for he purposa of changing its registered office or ragistered agent, or bath, i the State of Florida. 1 am familiar with, and accept

Signptura, typed or prnlag name o registetad agent and tife ¥ apphicable (NOTE Bogisterad Adent simatule redifred when windlating) DaTE

FILE NOW!n FEE IS $150.00 . B
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Dopartment of $tate

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[1 Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ' I Detete e T " _ [lchage  [J Addlion
AN SHERLOGK, DAVID T NAME Linoon0z2Te3s o
STREET ADDRESE | 697 SW & TERR STREET ADDAESS Oed 12°05~B0046-023 15, oo
CITY.ST-ZP POMP BEACH FL CITY-57- 2P
e - T Delele TILE C ’ [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
. STTP oIty S1.2F

— T — T ootets - ‘ Clotange [ Addition

e - LA B

. STREET ADDRESS
ch CITY-81-ZP

B — —
niLg (7 Delete e [JChenge £ Addition
T NAME
STREET A0L STAEETADDRESS
Y- ST-2P L CITY.S1-2IP
THLE ) O Defete e ' . O Change [ Adaition
NAME B NAME
STREET ADDRESS STREFT ADDRESS
Ty -ST-2P CITY-ST- 2P
TLE O Detets PLE Cichange [ Addition
NAME MAME
SIRCET ADDRESS SIRFET ADDRESS
CITY-ST-2P CINy-S1-2F

changed, or on an attachment with an adgress, with all ather fike empowered.

12. | hereby certify that the .. _..ation supplied with ‘x_rﬁ;s' ming does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental 1eport is frue and accurate and that my signature shall have the same lega] effect as if made under oath;, that [ am an officer or director
of the corparation or the recelver of trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE:AD (D SWERLO U 2.,/-: J'és CEAE

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Date Daytire Phona ¥




