2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT e Tk
NN Feb 10, 2005 08:00 AM
DOCUMENT # P99000069804 W5 Secretary of State

1. Entity Name
FIRST GENESIS LAWN SERVICE INC.

Principal Place of Business Mailing Address

100 BLACK OLIVE CRESCENT P.0. BOX 244081
ROYAL PALM BEACH, FL 33411 BOYNTON BEACH, FL 33424-4081

TR A HAGL AR

02072005 No Chg-P CR2E034 {1Q0/03)

DO NOT WRITE IN THIS SPACE T ' FoRaFo

65-0943329 Not Applicable
5. Certificate of Status Desired |} $8.75 Addiional

Fee Required

.....

5. Name and Address of Cumant Registored Agent |~ ———— _——

%%%ﬂé?fgﬁé%ﬁgsﬁm DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

— = - = ot e -

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

the obligations of registered agent.

BIGNATURE ~ prr o v i . .- - .

Signature, typed or printed nama ufregifmedaaom and tit’e If spplrcable., SNOTE Ragistered Agent :fgnmfroqurred when re'rstating) e DATE )

y 9. Elgetion Campaign Financing $5.00 May Be
m.rF ﬁ;ﬁ?%%;ff.’:,f,"ﬁ.ﬂ ggso.oo Trust Fund Contribution. 0 AddedtoFees
e — L, S . P - - ST T

10. - OFFICERS AND DIRECTORS . 1 _
Tme PD
NAME MCCLENDON, MACK D
STRLET ADDAESS | 100 BLACK OLIVE CRESCENT
CiTY-ST-2F ROYAL PALM BEACH, FL. 33411 . v e f——— - — o B
TTLE -
e UD0000223374 )
SREETADRESS fi2/10/05-60061-020 150,00
CiTY-§7-2P e am A= I ——— — e
TME
HAME

o S _DO NOT WRITE

| ' ‘ IN THIS SPACE

NAME
STREET ADDRESS
CTY-ET-22

TELE

NAME

STREET ADDRESS
CIFY-ST-2P

e
HAME
STREET ADDRESS
Gty S7-2P L

- — R IR Tt

12. | hereby centify that the informalion supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oathy; that 1 am an officer or director
of the corparation or the receiver or tiusiee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Blosk 10 or Block 11 if
changed, or on an attachment with en address, with all other like empowered.

SIGNATURE: m u%% .ol Don e . 2§05 Sl _19%-2922-




