2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P97000017643 ecretary of State
1. Entity Name
Ty 04-22-2004 90088 022 ***150.00
MACK'S LAWN SERVICE INC,
Principal Place of Business * Mailing Address
840 36 ST A 840 36 ST 1
WEST PALM BEACH FL 33407 gSEST PALM BEACH FL 33407 -
us N ’
Ao v~ Moot A/ s : _
- Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Apptied For
65-0732048 Not Applicable
Ze Country Zip 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
MCNEALY,LYNN =~ "~ - e S o ot
840 36 ST Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the abligations of registered agent.
M g-,,/vr &

SIGNATURE. : -
* % Signature. typed or primed name of regisiered agent anc s if applicabia. {NQTE: Registered Agent signature requied when rainstating) " DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added o Fees
10. Lo ! QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me . (P - L O Dete TME [l Change [ Addition
NAME -, .o|MCNEALY, LYNN{ - . NAME
STREET ADDRESS | 840 36TH ST. : STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33404 CITY-ST-2P
TITLE ' 1 Delete e [ Change T Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TMLE O pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS” Toes T - : '§ STREETADORESS [ — - — Co- Co- "
CITY-ST-2p CITY-ST-71P
TITE [ Detete TITLE [ Change  [[J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE . 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TE S [J change [ Adcitien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-7IF ‘ CITY-ST- 2P . )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legatl effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or cn an attachment with an adaress, with all other like empawerad.
SIGNATURE: ___bymv T Mo NEfy —Z. &’-W of-z0-2%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFCER DR DRRECTORZ rd 7 Dae Daynme Phone #




