2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "FILED

DOCUMENT # s85641 Mar 04, 2005 08:00 AM
i Endly Name .. Secretary of State
BURR'S LAWN SERVICE, INC.
Principal Place of Business =~ __ Meiling Address
14525 STACEY ROAD 14525 STACEY ROAD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32250 .
Us — us
Suiie, Apt &, eic. = Sufte, ApL ¥, etc. - 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
L - 58-3084275 Not Applicable
d Country Ze Couniry 5. Certificate of Status Dasired O 38.75 ﬁ:dditiona]
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - :
BOWLEY, LESLIE C. ' e . -
1535 THE GREENS WAY Streat Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL. 32250
City - ' EL | Zr oo
8. The above named entity sugmrts Thi_; 'statérﬁeht fér“the: purposa of changinmg -its registered office or régistered agent, or both, in the State of Florida, | am familiar with, and aﬁcept
the obligatians of registered agent.
SIGNATURE — e e . smeima mos oo o . A "
Skznatwa, typad of G4 narne of tagusharad agent and Wie £ enplicabli MNITE Registered Aganl signalvie 1equned Whan isingialing) DATE
m ‘
FILE NOW!!! FEE I? $150,00 9. Election Campaign Financing  $5,00 may Be
After May 1, 2005 F@? Will Be $550.00 ... Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS B ELR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O pelete 1T O change [ Addition
NAME BOWLEY, ALLEN R, NAME
STREET ADORESS | 14525 STACEY RD STREET ADDRESS
Lily. 512 JACKSONVILLE BCH FL L T L B
TILE s - [ Detste Hitt Unnonnes [J Change ] Addition
L _ §]
s BOWLEY, LESLIE C. ot 03/04/ 05-5R031°001 150,00
STREET ADDRESS | 14525 STACEY RD STREET ADDRFSS .
ev-sT-2° | JACKSONVILLE BCH FL o _Qumesiar
TILE [ pelete . TITLE Ochange [T Addttion
NAME RAME
STREEY ADDRESS STREET ADORESS
Cly-8T-UP Iy -5 4
e [ pelate” ™ Te [ change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
oY S1-79 CITY.51. 70
e {0 Delete HEE [ change [ Addition
NAME NAME
STREET AODRESS . STREFT ADNRESS
CvY-ST-2i0 ] ) GlULY-si- 2P o
IILE O Detete IS [ change [ Acdition
NAME NAME
STREET ADDRLSS SIRELT ADDRF S5
eIry-ST-2IF ) Y31 AP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutas. | further cartify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: _ Fnctes € Lol Lesize ¢ powiey  3plos Jo4- 241 5407
SIGNATURE AND TYPEIPOR PRINTED NWF SIGNING OFFICEH OR DIRECTOR Eala Daytene Phone &




