FILED

2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
h e

. ANNUAL REPORT cretary of State
DOCUMENT # P98000037716 09-08-2004 90125 032 ***150.00

1. Entity Narme [

CHARLES AND SONS LAWN SERVICE, INC.

Principal Place of Businéss Mailing Address
1001 NORTH CENTRAL AVENUE 1001 NORTH CENTRAL AVENUE 24083752

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

B2z WEST BRIPAN ST | B2Z bifs 7T BRPMN ST

Suite, Apt. #, stc. .L Suite, Apt. #, etc. 07022004 Chg-P - CR2EQ34 (10/03)
City & State ’ City & State 4, FE| Number Applied For
KIs=S7rIr) £ £2 KIs57hipIrE 2. 59-3506750 Not Applicable
Zip Country 7 L Country - - $8.75 additional
3471’// . u' J_ 13 77(7[/ ()' }—' 5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 4-4—-: = PR —— - B N eI e e e e L *:*:‘;,-_. i IUTEL | nee o omems
ROTHFELD, CHARLES - ﬁ d’—’ 7(?'/P O/:l;%prb < ﬁpzt%lz)s
1001 NORT, ENTRAL AVENUE treet ress (P.Q. Box Number is Not Acceptable,
S ML | Sz WEST BERIPN ST

KISSIMMEE, FL 34741

City

; KISS57r7I EE FL | 35,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

tha ohligaticns of registered agent.
Al .
> (00 Uty

78

SIGNATURE
{NOTE: Reg| red Ag.an(smnalum required when rainstating) DKTE’ 7
FILE NOWill FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Coniribution. [} Added to Fees corporation did not receive the prior notice.
10. i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' . Coelee e P B Change [ Addition
Y ROTHFELD, CHARLES - , NAME Ro 77112, CHPRLES
STREET ADDRESS | 1001 NORTH CENTRAL AVENUE STREET ADDRESS | £33 22 L‘Z,g‘,c"r‘__)j’ﬂy/?)\)
CITY-5T-2iP KISSIMMEE, FL 34741 ) CITY-ST-2IP m—c"'f/‘?ﬂ’?ﬁ'fflcé 34/7;//
Tme™ [ Dekete TIE o [Jchange {7 Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2P : CITY-ST-2P .
HILE . *O Delete TITLE [ Change [ Addition
MaMe | N o : NAME
STREET ADDRESS | - ' TSR ACDRESS )T == R s EE S
CITY-$T-20P i CITY-ST-71P :
TITLE [ velete TITLE ’ [ Change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . ’ CITY-ST-24p
TITLE | 1 pelete N B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ] .
ME " ' 3 Detate TINiE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report 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 carporation or.the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,all other like empowered.

/85 [ o 7}f&ed @D Q/g/ﬂ;’ (Ge2)%245us

'PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phona #

SIGNATURE: ¢




