2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # P98000088207
vl . Secretary of State
ofe 2fe e
KING'S LAWN SERVICE, INC. . 03-16-2004 90027 017 150.00
Principal Place of Business Mailing Address
2372 BITTERNUT WAY 2372 BITTERNUT WAY
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 l 4 0001 3 4
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State R City & State 4. FElI Number Applied For
' 59-3539196 Not Appiicable
Zp ) Country ap || Country 5. Certificate of Status Desired O ?g';gqlﬁ?:ci’m’"a'
6._Name and Address of Current Registered Agent ~c T B 7. Name and Address of h—leu; Registered -;;;nt T
Name
gégg!B?%'lYEl%ENtﬂTJEVAY T - oo . Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FI. 32246 :
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registerec agent. '

SIGNATURE
Signature. typed or primted name of registered agent and titis if applicable, {NQTE: Hagisterea Agenl slgﬂaEulB requitad when reinstating} DATE
9. Election Campaign Financing $5.00 May Ba.
Trust Fund Contribution. | Added to Fees -
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D [ Delete TIILE [ Change [ Addition
NAME KING, CLYDE M JR NAME
STREET ADDRESS | 2372 BITTERNUT WAY STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32246 CITY-ST-21P
TITLE £ Detete WILE ) {1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P - ‘ CITY-ST- 2P ) .
TILE - 'oelete” R TImE T [1cChange [ Addition
NAME NAME
STREET ADDRESS - - - < - o @ SiREET AGORESS : - - - - R =
CITY-5T-21F CITY-ST-2IP
TITLE 1 Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P ) CITY-ST-2P
e O belete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS ks STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TMLE ' [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the.information
indicated on this repont 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 direclor
of the corporation or the receiver or trustes empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: . CUE M Kia G R 2kvh  (Gow) 642240

GNATURE PED, 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




