2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P97000093690

1. Entity Name L
KATHLEEN HAMELIN'S LAWN SERVICE, ING.

Principal Place of Business T Mailing Addrass

5818 PAPAYA RD o 5816 PAPAYA RD

WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413

|

FILED

Feb 25, 2005 08:00 AM
Secretary of State

I

il

0

2. Principal Place of Business 3, Eili?@ Address
Suite, Apt. #, tc. - Suite. Apt #, ete, 1st MOORE CR2E034 (10/04)
City & State - - City & State = 4. FEI Number Apphied For
o 65-0790141 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 aaditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

FLETCHER, CYNTHIA

11 NORTH J ST. Sirest Address {P.O. Box Number 1s Not Accentable)

STE. 5

LAKE WORTH FL 33460

City

Zip Code

FL

8. The abova named antity sutxmits this statement for the purpese of changing its registered office or reéistered agent, or bcth,-in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prntad nama of registered agent and Wls & appliceb’a

{NOTE Ragisiared Agent signature requirad when rainstalng)

DATE

FILE NOW!! FEE IS $150.00

Make Check Payable to Florida Department of State

9, Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PSD [ Delete TMLe [ Change [ Addition
NAME HAMELIN, KATHLEEN HAME

STRECT ADDRESS (5B16 PAPAYA RD SIREET ADDRESS

CUY-ST-2IF WEST PALM BEACH FL 33413 GTY-S1. 2P

e [ Delete g . . 3 Change ] Addition
NAME hAME L LRIIDAA RS ?

STREET ADORESS Hetd el Ua-BUe-01 4 150,00
CITY-ST-2F CITy-sr. 2P

HILE I Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIte-31-7

TmE [ Delete 1iLE [] Change  [J Acdition
NAME NAME

SYREET ADDRESS SIREET ADDRESS

CHY-ST-21P GITY-S1- 2IF

T [ pelete TITLE [OcChange [ Addilion
NAMC HAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-21P CITY-ST- 2P

niLL ] elete et [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET AODRESS

Y s1-2IP LIYST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

“

A amre fo

SIGNATURE AND TYPED QR ;RINTED MAME OF SIGNING GFFICER OR DIRECTOR

2-1d-25 & 3 %62

Cala Dayteme Phona &




