- 2005 FOR PROFIT CORPORATION Py
Apr 29, 2005 08:00 AM
ANNUAL REPORT Sec;etary of State

DOCUMENT # P98000096287

1. Entity Name :
KIP'S LAWN SERVICE, ING.

Princlpal Placn of Business i Mﬁinq Address
1798 E. MAIN ST. - P.0.BOX324
PAHOKEE, FL 33476 CANAL PT., FL 33438
i AR ACRRRT I W
Suite, Apt. #, elg. = Sulte, Apt. #, aic. 01142005 Chg-P CREECS4 (10/03)
City & State - o Cliy & State 4. FEI Number Applied For
_ - _65-0879851 _ Not Appiicable
Zp Gountry 7ip Coluntry 5. Cerlificate of Status Desired [ fﬁ-gfqm‘ﬁﬂna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= o - - Name ’ .
PELHAM, KIPERT A -
36864 5TH ST, Streat Addrass (P.C. Box Nurtker is Mot Acceptable)
CANAN PT., FL 33433
City FL ]72'1'5: Cade

8. The above named antity SUDMILS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent, -

SIGNATURE - S— - —
Slgraurg, typad of printod name of registerad wgent and St if appiliable, (NOTE: Rogistared Agent signature reGuired wihen rainstating) . hd DATE
—_— . - - v A H T
FILE NOWI FEE IS $150.00 8. Eiection Campaign Financing _~ $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [0 Addedto Fess
10. - OFFICERS AND DFECTORS 1, ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD O Delets MmE [ Change  [] Adéilion
HAML PELHAM, KIPERT A NAME
STREET ADDRESS § 1788 E. MAIN 8T. STREET ADDRESS
LITY-57-2P PAHOKEE, FL 33478 CTY-ST-Zp
TE ' 1 Delete Tme HO00nn344E S ] Addition
NAME HAME _ R
STREET ADDRESS STREET ADDRESS Uq #JEB-‘J‘BS—EDDSSHBB f 1:}8-0]3
CTY-§T- 217 GITY-§7-21P
TE ) o o 7 Peiete e ‘ [ Change T Addition
HAME NAME
$TREET ABDRESS STREET ALDRESS
CITY-5T-2P CITY-§7-2P
me - Clektz § wne CIohange [ Addition
NAME NAME
5TREET ADDRESS STREET ADDRESS
ITY-5T-ZP CITY - 51- 2P
ML ' o Cioeete:  § e T [ Change (] Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
GITY-5T-21P CITY-ST-2P
TITLE T ST O oeie TmE o [Jchange ] Addition
HAME NAME
STRECT ADDRAESS STREET ADDRESS
CITY-$T-7P CTY-ST-2P

12. ) hereby certif thatﬁiﬁfoméﬁdn‘suppﬁed with TS fiing does net qualify for the exemption stated in Section 1 19.0753}(7'). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the sams fegal effect as if made under cath; that | am an afficer or diceclor
of the corporation o, ffie recalver or trustee smpo d 1o execute this repon as raquirad by Chapter 607, Florida Statutas; and that my narne appaears in Block 10 or Block 11 i

changed, or on an allach ith an address, withfall other like ampowered.,
i A Rlbam ”/25%’5' Ste/-)-07s]
il Tpae 1

| SIGNATURE: -  fery S




