'- FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000096287 04-30-2004 90295 036 ***150.00
1. Entity Name
KIP'S LAWN SERVICE, INC.
Principal Piace of Business Mailing Address .
1798 E. MAIN ST. P. 0. BOX 824 24081715
PAHOKEE, FL 33476 CANAL PT., FL 33438
R S R0 RC A0 TR
Suite, Apl. 4, etc. Suite, Apt. #, elc, 01262004 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FEI Number Applied For
65-0879851 Nol Applicable
Zip Counlry Zp Country 5, Certificate of Status Desired [ gi';gqafdm"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
PELHAM, KIPERT A
36861 5TH ST. Street Address (P.0. Box Number is Not Acceplable)
CANAN PT., FL 33438
City ~ ' FL Zip Code

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

SIGNATURE

Signature, typed of printe:’! name of reg:stered agent and tille if applicabla. (NOTE: Registerod Agent signature requied when réinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
T10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
-TITLE PD ] Detete TITLE [ Change  [] Addition
NAME PELHAM, KIPERT A NAME
STREET ADDRESS | 1798 E. MAIN ST. STREET ADDRESS
CITY-ST-2IP PAHOKEE, FL 33476 CITY-§7-2IP
TITLE ) [ oelete TITLE 1Cnange [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
THLE 1 Delete TITLE : 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-219 CITY-ST-ZIP
TTLE (5 Deleie TmE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T1-21
TLE {7 Detete TILE [Jchange [ Acdition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12, thereby certil;( that the informalicn supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o exacule this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: q?/...%” P e am f-pod G /-99¢ - S/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytiine Phone #




