FILED
2005 O NNUAL REPORT T 'ON Apr 29, 2005 8:00 am

DOCUMENT # P98000026606 ecretary of State

1. Enliiy Nama
DUNN-RITE LAWN SERVICE, INC. 04-29-2005 90275 024 ***150.00

Principai Place of Business Mailing Address
1180 ROCK SPRINGS DR. 1180 ROCK SPRINGS DR.
MELBOURNE, FL 32940 MEILBOURNE, FL 32940 1 @ 0 1 059&
| I
T BT (ol | BT B ZH97 E !
Suite. Apl. #. etc. Suite, Apt. #, eic. 04072005 Chg-P CR2E034 (10/03)
NZTponn/ ¢ 7 AL AT |+ e bopled o
m V { 59-3501589 Not Applicable
D Imiry untry it . 5875 Additianal
ZradO | Blwwd| 22940 | Jtgurnd) |+ comamommamme 0 8188
6. Name and Addresg of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
TURCHAN, ANITA A
1180 ROCKERINGS DRIVE Street Adaress {F.0. Box Numper is Not Acceptabie) -
MELBOURNE, FL 32935
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registerod agent, or both, in the State of Fiorida. t am familiar with, and accept

the obligations of regisiered agent.
SIGNATURE

Swgnatre, Tyoed or prmed narse of rag-stored gent and s # appticalie. (NOTE: Regstered Agent sgnichue requied when rensterng) DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign F.mancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [l Addad to Fees
10. QOFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TINE O change [ Addition
NAME TURCHAN, ANITA A NAME
STREET ADDRESS | 1180 ROCK SPRINGS DR STRIET ADDRESS
CITY-S1- 7P MELBOURNE, FL 32940 Evy-EI-28
TILE ‘| D T oelete TiLE [ Crange [ Addition
NAME TURCHAN, PAUL J HAME
STREET ADDRESS | 1180 ROCK SPRINGS DR STREET ADOAESS
CITY-ST- 2P MELBOURNE, FL 32940 CITY-57- 2P
TILE [ petete TRLE [Jchange ] Accttion
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z7 CyY-Si-2P
TE 7 petene mie O Crasge [ Acdttien
NAME NAME
STREET ADDRESS STREET ADDRESS
cirt-ST-2P CITY-ST-4P
HILE 3 petee TTE [ Chasge £ Addition
HAME RAME
STREEY ADDRESS STREET ADDRESS
Cry-ST-2° CHY-§T-2P
TRE 3 Delete TLE [dcomange  [7] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P /-\ CITY-ST-2P
12. | hereby certify that the infofmation s ng d rerTualify for the exemption stated in Section 119.0753)“). Florida Statutes. t further certify that the information

tndicated on Lhis report or uppler G Curafe and that my signature shall have the same legal offecl as if made under oaih: that t am an officer or director

of the corporation or the réceiver d o to execyfe this report a5 required Hy Chapter 667, Forida Statutes; and that my name appears in Biocm 10 or Biock 11 if

changed, or on an attachinent ; WES likef empowered.
SIGNATURE: , é/ S-d5 '752 blrolz_

( Q%URE ANDYYPED 08 PEINTED NAME OF BIGING OFFGER CR DIRECTOR Date Dytme Phono #




