FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
MACK'S LAWN SERVICE INC.
Principal Place of Business Mailing Address ot
840 36 §T 840 36 ST 200592")3
WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407 US
S R RV O
Sulte. Apt. #. etc. ] Suile, ApL. #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Mumber Applied For
L 65-0732048 Mot Apphcable
2 Country Zip Country 5. Certificate of Status Desired O gg'zesq ;g:(;lional
6, Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCNEALY, LYNN - - ——l
840 36 ST Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL pr Cods

8. The above named entity submits his statement tor the purpose of changing its registared office or tagistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signange. yped o Drinted name O 1ogetered agert and titka it appioatia, HQTE: Negisterad Agent signatwure mgured when renstaing) DATE
FILE NOWI!I FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contrihution. O Added to Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
HILE P O Dolete TITLE ﬁpnme {7 Addition
HAME MCNEALY, LYNN J NAME :
STREET AUORESS | 8B40 36TH ST. STREET ADDRESS
ony-s1-7¢ | WEST PALM BEACH, FL 33404 orestze | ORSY Qa\m E\Pa(‘jr\ ,‘:L 3?)L.\Q"7
TILE 3 oelete TIE [ Crange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
Chy-g7-2w CITY-ST-2IF
T [ Delete TITE [ Change [ Addition
RANME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2IF GITY ST- 21
TILE . £ pelete TIHE [ thangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GUY-ST-2
TILE 73 elete TITLE [ crange [ Adution
MNAME HAME
STREET ADORESS SIREET ADDRESS
CrEY-ST-7IP Cy-S1-ae
LE O pelee THLE [Ccrange  [7F Addition
HANE NAME
STREST ADDRESS STREET ADDRESS
CTY-ST-2P CHY-S1-719

12. Fhereby cerlity that the intormation supplied with this filing does not quaity tor the exemplion stated in Section 119.07{3)}. Florida Statutes. | turther certily that the intormation
indicated on (his repon or supplernental report is true and accuralg and thal my signalure shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver gfiusiae ampowered 10 exe. thiggaport as gequited by Chapter 607, Florida Stalutes; and that my name appears in Black 10 ar Block 11 i

charged. or on an attachment yil: an address, wilh
SIGNATURE: s/i1fos
ATURE AND TYPED OR PRINTED NAME OF SIGN IRECTOR Care Bayteme Frone #




