2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9900009157

1. Entity Name

BO'S LAWN SERVICE, INC.

1 -

Principal Place of Business . _._.

3708 CRAIG AVENUE
SEBRING FL 33870

Mailing Adﬁress

3708 CRAIG AVENUE
SEBRING FL 33870

2. Principal Place of Business _

3. Mailing Address

FILED

Mar 30, 2005 08:00 AM
Secretary of State

|

JUNN

AW

Suite, Apt. #, etc. _ _ Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & Siate _ - City & State 4. FEI Number Applied For
65-0955032 Not Applicable
Zp Couniry an Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T S Nama )
ESYOQCD)E%-]CFI{[]DFECE)\?U%SD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
City Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida 1'am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluro. typed o prmled_naﬁmroﬁegwsleredégam and tlls f appl cabla

MNOTE Regsiared Agen: signatura 1equied when isrslaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Electon Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete o [Jchange [ Addition
NAME BOVARD, ROBERT J A N7 e0sRa

SIRLET ADDRESS | 3708 CRAIG AVENUE ) JTREET AODRESS (3/30/05-800358-020 150,400

Ciry-s1-2p SEBRING FL 33870 oIy 51-21P

TILE §TD [3 Delete Lt [ Change  [] Acdition
NAME BOVARD, DONNA HAME

SIREET ADDRESS 1 3708 CRAIG AVENUE SIREE T ARBDRLSS

CrY-St.2p SEBRING FL 33870 CITY-5T- 2P

HrLE [ elete g [ change  [T] Addition
NAME NAME

STREET ACDRESS STREEL AUDRESS

CITY-ST-TIP oy-3-21°

HILE T 1 Delele e [ Change ] Addilion
HNAME NAME

STAITT ADDRESS SIREE] ADDRESS

CITY-51-2IP CIY-ST- 4P

HILE O oelete  J wos [ Change T Addition
NAME NAWE

STRFET ADDRESS STRLLT ADDAESS

CITY-81-21P Ty S1-4P

fne [ belete AiLe [ Change ] Addition
NAME NAKT

SIRLET ADDRESS CIREET ADDRLSS

oy s1-4p Y S1 7P

12. | hereby Ce[ti{z that the information supplied with this filing does ﬁ?quajify for the exemption stated in Section 112.07(3)7), Florida Statutes | further certify that the infarmation

indicated on

is report ot supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corparation ¢r the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachm

SIGNATURE:

with an address, with all otheglike empowere
A S

’b\}‘b oD

BLH DTHNEY

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Dints Dayime Prona 4




