2005 FOR PROFIT CORPORATION

ol ANNUAL REPORT (AR)

DOCUMENT # P99000035877

1. Entity Name

KEN'S LAWN & SOD SERVICE, INC.

Principal Place of Business

502 N. CENTRAL AVENUE
AVON PARK FL 33825

N

Mailing Address

502 N. CENTRAL AVENUE
AVON PARK FL 33825

S 09 N.Qontrn\ A\IQ.

2. Principal Place of Business 3. Mailing Address

FILED

Apr 15, 2005 8:00 am

ecretary of State

04-15-2005 90100 019 ***150.00

UVYV LAV

(e

"FLAGG,KEN SR~~~
715 S HIGHLANDS AVE
AVON PARK FL 33825 -

Suite, Apt. #, elc. Suite, Apt. #, etc. ’ 15t MOGRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
| 59-3582178 ——
NOon boe . ot Applicable
4 -+ = c "
Zip IJC Oumﬁl J P ountry 5. Certificate of Status Desired O EB.;S A.ddé"o"al
_3:2_&;5— 1ehiQNnOos ee Require
6. Name and Afidress of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

Street Address {P.0. Box Number is Not Acceplable)

Cty

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name ol registered agent and Lilla if applicable
N .

{NGTE: Registered Agent signatuis required when 1einsiating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TiLE [ change [ Addition
NAME FLAGG, KEN SR NAME
STREET ADDRESS { 715 S. HIGHLANDS AVENUE STREETADORESS N
orv-sizP | AVON PARK FL 33825 CITY-ST-2P ane
TITLE ] belete TITLE [ Changs [ Addition
NAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-§7-21P CITY-ST-7P
e [ pelete mE [ change [ Addition
NEME NAWE
STREET ADDRESS - STREET ATDRESS - - - Com e -
CITY-ST- 2P CITY-ST- 2P
TILE {7 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 1P CITY-ST- 2P
TIE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-ZIP

of the corporation or the r j ; X
changed, or on an attachrhent with an address, with all other like empowered,

Mﬁ&mu S

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or suppfemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
eiver or Tustee empowered 1o executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y[s/os 863 453 140y

SIGNATURE AND TYPED dQ}WED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




