FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE(?mgNl;'m'eMENT # V02376 04-25-2005 90290 020 ***150.00
BEARD'S LAWN SERVICE, INC.
Principal Place of Business Mailing Address
57 BASSETT LN 57 BASSETT LN
PALM COAST, FL 32137 PALM COAST, FL 32137
s s s 1 VL0 R G R
Suite, Apt. #. etc. Suite, Ap1. #, etc. 01262005 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEF Number Apptied For
558-3104067 Not Applcable
Zip Couniry Zo Country 5. Certiicate of Status Desied (] 9875 Additional
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 Street Adaress (P.O. Bex Number is Not Acceptable)

PALM COAST, FL 32137

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. t am famitiar with, and accent
the obligations of registered agent.

SIGNATURE
Slgnature, typed of prinfed naims: of 1egistered agent and e f apphcabla (NQTE: Registered Agent signature reguired wher rginstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TWILE PD [ oelete TITEE {1 Change {7 Addition
NAME BEARD, WILLIAM R. NAME
STREET ADDRESS | 7 BASSETT LN STREET ADDRESS
CITY-8T- 5ip PALM COAST, FL CITY-S1-2IP
TLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY <T-2P CiTy-S-2IP
TLE 3 Delete TTLE T T [OChange” (] ATdon G -
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-Z1f CITY-ST-21P
LE [ pelete TITLE {7) Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§1-21#
TITLE O Delete TITLE {1 chaage [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP Ciry-Si-2IF

12. 1t hereby cerlify that the intormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flonda Statutes. | {unther certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Gttt /7 ance Witham R, Peaesn of -2, 05 (38 ) 443265

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFHZER OR DIRECTOR Date (Taytere: Phoro 8




