FILED

2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000031351 02-22-2005 90016 038 ***150.00
1. Entity Name
MILES LAWN SERVICE, INC.
Principal Place of Business Mailing Address 4 Uu z U 3 b ,j
17387 ITHACA DRIVE 17387 ITHACA DRIVE
FORT MYERS, FL 33912 FORT MYERS, FL 33912
R s R RAT EETREAIEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
—— o _ s e e e . .} B5-0739543 . .. _ - | MNet Applicabla
Zp Cauntry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
h Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name
SOUTHWEST PROF SVCS OF SOUTH FLA., INC.
13571 MCGREGOR BLVD STE #22 Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

Gity FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printexd narme of ragistered agent and tite il agolicabile. {NOTE: Registered Agsnt signatura required when rainsiating) OATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delate TME [ Change [ Addition
NAME MILES, ROBERT RAME
STREET ADDRESS { 17337 ITHACA DR STREET ADDRESS
CITY-ST-7IP FT. MYERS, FL 33912 CITY-5T-2
TILE VD Mmm ImE Ochenge [ Addition
NAME MILES, BILLIE LEE NAME
STREET ADDRESS | 17387 ITHACA DR STAEET ADDRESS
CAY-ST-7P FT. MYERS, FL 33912 CITY-ST-2P ) _
TLE e -7 ’ ’ ' 3 Delete TmE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY - 57-2IP cITy-51-2P
TNe O pelete TME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIry-5i-2P ‘
TmE O pelete TLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2P
mE 7 Delete TILE B DO change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP Ciry-67-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repori is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empawered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.

1]

SIGNATURE: Robect m.jes 03//9/os" 739-2(7-£9/4

BIGNATURE AND TYPED Of PRINTED NAME OF £1ENING OFFICER OR DIRECTOR Daytime: Phona #




