2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000040700 Jan 24, 2005 08:00 AM
1. Entity Name i - )
Y Secretary of State
MURRAY'S LAWN SERVICE, INCORPORATED
Principal Place of Business i Méﬂi;lg_ Edress
54g STATE ROAD ROUTE 558 POBOX 1580 .
A(BURNDALE FL 33823 _ "AUBURNDALE FL 33823
"
Suite, Apt. #, elc __ S Suite, Apt. #, etc 15t MOORE CR2E034 (10!04)
City & State _ - City & State 4, FEI Number Applied For
_ 59-3513434 Not Applicable
2 Courtry Zip Country 5. Cerlfficate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regislered Agent
- T - Name

MURRAY, KEVIN
547 ST RT. 559
AUBURNDALE FL 33823

Street Address (P.O. Box Number is Not Acceptahle)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or bath, in the State of Florida. | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE - — SR
Sigratute, yped or printed nama of registared agant and tdle i appiicatle [NOTE Ragslared Agent signatwre raquired when ieastating DaTE
1
ARt Fil:aE NO‘;’%...S IEEEVIVSilisg 50.00 8, Election Campalgn Financing $5.00 May Be
er May 1, 2005 Fee o $550.00 Trust Fund Contribution, [3 Added to Fees

Make Check Payable to iflil_'iqa ngpr_tmgg{qf State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' T Ok nils [JChange [ Addifion
NAME MURRAY, KEVIN Nt

SIRCET ADDRESS (547 ST, RT. 558 STREET ADDRESS

CY-§i-7@ AUBURNDALE FL 33823 - CHY-SE-2IP

TIE 3 Detete e [T1change [ Addition
NAME NAME RN 92182 -

SIRELT ADDRESS SIRFL ADDRESS 01S2505-E0009-008 1%0.00
GITY-ST-TIP Ty ST 4P

TILE 3 peiete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFES

Ciry- 81-2 Y- Si- AP

NI O elete e [ cChange [ Additin
NAME . HAME

SIRFET ADDRESS SIREET ADDRESS

GITY-ST- 2P Oly-ST- 2IF

TILE (] Delste WILE ] Change [ Addition
NAME NAME

STRECT ADDRESS _ STREET ADDRESS

CY-SI- 2P CITe-51- 2P

T [ Delete e CJchange [ Addition
NAME NAME

STRLET ADDRESS STRTE T ADDRE S

Ciry-s1-2F Ciiy-St- 28

12. | hereby ¢ertify that the information supplied with this filing does not qualify for the exerﬁption slated in Section 119.07(3Y(). Florida Statutes. [ further certify that the infarmation

indicated on

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

of the corporation or the receiver or trustee empawered 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 altachmant with an address, with_all other like empowered.

SIGNATURE: _ X224

Kevin  mMesyeY [-19-65 $l3-~698-1020

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNWG OFFICER OR DIRECTCOR 7

Data

Daytme Fhona ¥




