2004 FOR PROFIT CORPORATION

—ANMNUAL REPORT (AR) FILED
DOCUMENT # P98000085340 2 Feb 03,2004 08:00 AM
1. Entiy Name Secretary of State
A-1 LAWN SERVICE, INC.
Princmpal Place of Business Maiing Address
1015 GTH 8T WEST 1611 25T 5T WEST
PALMETTO FL 34221 PALMETTO FL 34221
— ‘ﬁ!
2. Pnncipal Place of Busingss 2. Mailing Address ;%%r
Suite, Apt. #, ete. — Suste, Apt #, efc. - MOORE CR2E034 (11/03)
Ciiy & State City & State - &, FEI Mumber o TApphied For |
e 85-08661 5_5 [riot Applicatie
g Couniry 2 Country 5. Certficate of Status Dagired | gg'gg Qfg‘k’“a’
6. Name and Address of Current Registered Agent 7. Hame and Address of Hew Registered Agent _
Mame
%gﬁ’%?g’?ﬂ g;RHgETW WEST Sireet Address (P.O. Box Number is Mot Accep;éblej - -
PALMETTO FL 34221 — —
City ' FL ! Zp Code

8. The above named entity submits ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. {am famikar with, ang accept
se obligations of regisiered agent. -

SIGNATURE 2. : o
Signange typed or printed name of regstaced agen and s { applicatie. (NOTE. Regetered Agertt Sgnatuce raguired whon reinstabng) DATE _
. FILE NOW!l! FEE IS $150.00 : 9. Electan Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlsibution, I3 Addedto Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS T RN ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1%
wE PDST 1 petete THLE 3 Change 3 Addition
RANE LEWILEWIS, TIMOTHY W NAME
SIREET ADDRESS §1611 21 ST WEST STREET ADDRESS
vre-st-zp IPAUMETTO FL 34221 Cry-5.7ip LA A L
— LRSI N T .
e D et e 02/04/04-80039-01 { H §epg T Asdten
STREEF ADBRESS SYRET ADGRESS
CITY- 5. 2P ORY-51-19 ~ )
TE 3 Detete HET3 [ change T[] Addition
HAME NAME
STBEET ABDRESS STREET ADDRESS
CHTY-ST- 210 _ § crvstae
TIRLE 7 elets T {7 Change  [3 Addition
NANE HAME
STRECT ABDRESS STREET ADDRESS
CITY-ST-2P CiTY-51.2P
E 3 Detss e Dy change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTy-SF- 2P ] waveste
TRLE T3 Celete RE {3 Crange [ Acdition
NARAE NAME
STREET ADDRESS STRET ADDRESS
CAY-57-2F CIFY-57-2F

12 | hereby carlify that the Information supplied with this ﬁﬁng doos not gualidy for e exerption siged in Seation MSOTIH0), Fonda Siawtes. | further certdy that the information
ndicated on this report or supplemental repo pe 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 o the recelver of ared (o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11

<]

changed, or on an attachment with an g ith alf other ke empowared.
- - gg0f(3)709-7413

B AT TR TYDER M DEVAITTN MNARIE ME DR R LR ~ e (1 U S T [arIT) Daviions Thyans §

SIGNATURE:




