2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | , .~ _Jan 28,2004 08:00 AM
DOCUMENT # P99000060931 ST ~==  Secretary of State

1. Enbty Name

STETSON'S LAWN SERVICES, INC.

Prncipal Place of Business Matling Address

1504 LAKE DRIVE 1504 1 AKE DRIVE
DELRAY BEACH, FL 33444 . DELRAY BEACH, FL 33444
RO O O ARk
DO NOT WRITE IN THIS SPACE |
85-0940639 }_m

o ) $8.75 acational
5. Ceriificata of Stalus Deswsc.i O Fae Requirad

6. Name and Address of Current Registered Agent

DELRAY BEACH, FL 33444 IN THIS SPACE

§. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or bath, in the State of Florida. | am famliar with. and accep
the obhgations of registered agent.

SIGNATURE L . . e A .
Signatura, typed o pnated nama of mgisterer sgent and Ble IF sppiicable (NOTE Hagistered Agent signanira reouiced wnen raingabog) Qaxg
owill E 5 $150.00 9. Election Carmpaign Financing $5.00 May Be
Aﬁef &'E;!,, 2004 ,Efe'wis“ be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS. AND DIRECTORS [ T — A
TITLE D _ -
e WALLACE, STETSON i f{.}UiJUDDDi r463 i,
SThes? AGORESS | 1504 LAKE DRIVE - 3i/28/04-80056-013 150. (0
oY $1-2P DELRAY BEACH, FL 33444 _ B _
TITLE
NAME
STREET AODRESS
Gy T3P L _
HAE
NAME
STREET ADDRESS

- DO NOT WRITE

IN THIS SPACE

ek

NAME

STAEET ADDRESS
CIFy-8T- 7P

ILE

NAME

SIREET ADDRESS
oy -SI-2IP

12, i hereby certify that the informaticn supplied with this filing does not qualify lor the exemption slated in Ssaticn 119.07{3}(1), Florida Statutes. 1 lurther certify that the informaticn
ndicaled on this raport or supplemental regort is true and accurate and that my signature shall have the sama legal effect &s if made under oath, that | am an officer or dyector
of the corporation or the recalvar or jrustee ampowered 1o execute this rapoy as required by Chapter 607, Flarida Statutes; 2nd that my name appears in Block 10 or Black 11

changed, or on an altachmant wigan adgress, with all ather like epgow
I or Dale

SIGNATURE:

SIGNATURE AND TYPED OR PAsTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




