——2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000105491 Mar 14, 2005 08:00 AM
1. Entty Name Secretary of State
ALL IN ONE LAWN SERVICES, INC.
Principal Place of Business ) Mailing Address )
935 BRIARWOCD DR 935 BRIARWCOD PR
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
i AR

Suite, Aot #, ete. Sute. At o1c 1st MOORE CR2E034 (10/04)

City & State | Ciy&sme ~ 4. FEI Number N | |applied For

e . 65-0800105 J ; Not Applicable
Zo Country Ze Country 5. Certificate of Status Desirad 0 ~ $8.75 addiional
. Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent '
Name

GRAHAM, KELLY WHALEN
935 BRAIRWOOD DR
WEST PALM BEACH FL 33415

Street Address {P.O. Box Number is Not Accentablel

Cily ‘ FL 1 Zip Code

8. The above named eatity subrits this statement for the purpsse of chaﬂgmg its registersd office or registered agert, or both, in the State of Florida. {am familiar with, and accept

the obligations cTe Stered

SIGNATURE

N S Hﬁ//ﬁg

Sk, uoﬁaﬁ\%w@d narke of rosiorad agerd and tin 4 aophrstie

{HOTE F&ao ALY l\gena SGNETE IBouMG W fergaling)

FILE NOWIFEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
HMake Check Payable to Florida Department of Szme

2. Election Campalgn Financing  $5.00 Moy Be
Trust Fund Conyribution.  [] aAdded o Fees

10, OFFICERS AND DIRECTORS | EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

HTiE PD ] pelete RILE [Jchange [ Addition
NAME GRAHAM, KELLY WHALEN HAME UG -E{]BBEBE 1 qg

STRFFT ADDRESS | 935 BRIARWOOD DR STRELTADDRESS Fg.f{‘; ;Da BGH‘%I ng 15\0 GB

oiv-si-AP IWEST PALM BEACH FL 33415 CHY-ST- 2P

ling STD [ Dstele i Clonmge (] Adion :
NAME GRAHAMN, ROBERT WiLLiAM JR HAME :
SYRFEY ADDRISS | 835 BRIARWOOD PR SIREFF ADNAFSS

CaY-SE Ay WEST PALM BEACH FL 33415 CHY-ST-21P o
it 7 selats e O Change 3 Addition !
HAME NAME

SIREFT ADDRESS STRFET ADTIFFSS

Y- 5F-0F Ly 5119

e [ etete nuE CicChange  [JAddifion
KAME NAVE

STREL] ADDRESS SIREET ADDRLSS

£ITF-5E2P Ty 512

1 £ Delete HILE 3 change [ Addition
NAME NAME

SIREFT ADDRESS SERECE AGORESS

SHE-Si-iP Y51 2

g T [elste e Ochange ] Addition
HAME NARME

SUREFT ADDRFSS STRCET ADRRTSS

iy -Si-Ik COY-ST-0F

12. | hereby cartify thal the information supplied with th;s fi h

does not quah?y for the exemption stated in Seclion $19.07(3)1, Florida Statules. | further certify that the information
indicated on this report or supplemantal repot! s Yue an accuraie and that my signature shall have the same legal affect as if made under gathy; that | am an officer o director
of the corgoration or the fecev(e: tee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 o7 Block 111f

changed, or on an attach with an address, with all cﬁ-hkjmpo?

SIGNATURE:

Mlﬂ( sWULLHD) A |

G.N TsRe lfm ‘}Y?EB 37 PRONTED HAME GF SIGIENG OFFICER OR DIREETOR Cadeta Poang



