FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000093690 03-31-2004 90004 010 ***150.00

1. Entity Nams

KATHLEEN HAMELIN'S LAWN SERVICE, INC.

Principal Place of Business Mailing Address 5 4 [] 2 4 4 4 1

5816 PAPAYARD 5816 PAPAYA RD

WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0790141 Not Applicable
| Country Zi Count oy
P 4 P ountry 5. Cenificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ,— -
YEEND, JOHN M Fletcher . Cwthia
1109 S CONGRESS AVE Streel Address {P.O. Box Number i€ Not Acceptable)
WEST PALM BEACH, FL 33406 < 0
3
N Morth T’ Street Swite S
City » 2ip Code
Y haKe W orth FL’ 539 c0
8. The above named entity submits this statement for the purpose of changing its registered e of régistergd agent, or bpth, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent. )% ~ 2/
sanature_ (YN Th1a F/C ‘/'CAC’“ EA. Z b ié% 0?7/0/
Signdture, yped or printed name of registered agent and title if applica{xle. {NOTE: Ragigibrad Agent signature required when rainslating) DATE i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2004 Fee will be $550.00 Trust Fund Ccntrib‘ution. O Added to Fees
1
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O belete TIME ] Change  {] Addition
NAME HAMELIN, KATHLEEN NAME
STREET ADDRESS | 5816 PAPAYA RD STREET ADDRESS
Y -51- 4P WEST PALM BEACH, FL 33413 GITY-51- 7P
HILE [ Delete TINE [} Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-ZIP
HiLE [ petete TINEE [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
THLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-57-7IP
TITLE O detete TME [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-SsT-2IP CiTY-ST-2P
TITLE [ Delete TIME O Change [ Addition
HAME - NAME
STREET ADDRESS | STREET AUDRESS
CITY-ST-2IP CITY-5T-2IP
12. | nereby cartify 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 supplemental reparl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowsred to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 41 if
changed, or on an atlachment wilh an address, with all other like empowered.
SIGNATURE: _ Kattlicr Manmilon, Kathleen Hameln 3-18-0% c93-40t2
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phcne #




