2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pg7000041053 Jan 24, 2005 08:00 AM
1. Enfity Name Secretary of State
D&M LAWN SERVICE, INC.
Prin(iipal Place of Business - _ ) ' ) ' Mailing Address - - -
1150 DELMAR ST - 1150 DELMAR ST .
E];i%)LEWOOD FL34224 ENGLEWOOD FL 34224
e E e
Suite, Apt. #, etc. — S Suite, Apt, #, elc. 15t MOORE CR2E034 (10/04)
City & State . o City & State S 4. FE! Number Applied For
__ _ 65-0758870 Not Applicable
Zp Country de 1 Country 5. Certificate of Status Desired O ?eee'gesql’:ﬁg;‘jo nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - ) Name o
?:%%ESEPL%EQEET w Street Address (P.O Box Number is Not Acceptable)
ENGLEWOQOD FL 34224
City FL ’ 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 famifiar with, and accept
the abligations of registered agent,

SIGNATURE — - SEO— e —
Signaturt, typad or prmtdd name of registarad agantand (it f applisabile (MOTE Roegisterad Agent signatund requirad witan rainstatng) - DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2005 Fee Will Be $550.00 o
Make Check Pa‘;at,:le to Florida Dapariment of State TrustFund Contributon. - L1 Added to Fess
0. =~ T OFFICERS AND DIRECTORS 11. ACDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN £1
O D o o " pelete it Clchange 3 Addikon
NAME GILLESPIE, DALE W KAME UODNnn1 92455
STRCTADDRESS | 1150 DELMAR ST STREFEAODRESS 01/25/5~-20020-004 153,00
cly-SI-2p ENGLEWOOD FL 34224 CITY-Si-2IP
il VPS - ' Clodete [ s ' T Chenge ] Addition
NAME, GILLESPIE, MARILYN NakiE
SIRECTADCRESS [ 1150 DELMAR ST STREET ADORESS
GivSTzp | ENGLEWOOD FL 34224 o - favesire
T - - O pelete e o Clchange L1 Addition
NAME HAME
STREET ADDRESS STREET AGDALSS
oy S1-7P Ty ST- 7P
AITE ) T Dogee R e ) change [ Addition
NAME NAME
STRELY ADDRESS SIRCEE ADDRESS
oIy SE-uP Sity-§i- AP
it I e ) Ol thange [ Addilion
NAME KAME
SIHCET ADORLSS STREET ADDRESS
CirY-S1-2p civ-$1-ap
e o [ Dlete e T)chage [ Addition
NAME NAME
SIRETT ADDRESS ' STREET ADDKESS
Y-St 2IP SHY-ST-AIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(34i), Fiorida Statutes 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
of the corparation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 111
changed, or on an attachment with an address, with all cther Ike empowered :

[N

SIGNATURE: ’ v Sea S~/ B 5T IS G5 I L 3

SIGNATURE AND TYPED OR PRINTED MAME DF SIGMNING OFFICER 0R DipECTOR hd Nate Diarbera Phone ¥




