I

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V02376

1. Entity Name

BEARD'S LAWN SERVICE, INC.

Principal Place

of Business

57 BASSETT LN

PALM COAST,

FL 32137

Mailing Address

57 BASSETT {N
PALM COAST, FL 32137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90569 020 ***150.00

o TP UWAF T

OSBRI

01272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Apnlied For
. . . - e v - -RO03104067 7 Not Applicable
T2 Count Zi Count i
P ountry t ountry 5. Centficate of Status Desired | $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEARD, WILLIAM R.
57 BASSETT LN
PALM COAST, FL 32137

Street Address (P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

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

SIGNATURE -
©+ ¢ Signalure, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agont signature required when roinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign E|nancwng $5.00 May Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD O belete TITLE [JChange  [J Addition
NAME BEARD, WILLIAM R. NAME
STF\;\%T ADDRESS | 57 BASSETT LN STREET ADDRESS
CITY-ST-2IP PALM COAST, FL. CITY-ST-ZP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P : CITY-S8T-2IP
TLE [ Delete TITLE [ Change {7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S3-2IP
1TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CiTY-57-2P
TILE [ pelete TILE O changa [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP - CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2Ip CTY-S1-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 tha corporation or the receiver or trustee empoewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Liam R, Reaed

SIGNATURE: MM&\H
Z. SIGMATURE AND TYPED OR PRI D NAME QF SIGNING QFFICER OR DIRECTQR

01-27-04 39l Y44-3%5

Date

Daytime Phore #

- fF




