2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM
DOCUMENT # vag702 S fS
1. Enlity Name eCl‘etal‘y 0 tate
CONKLIN'S LAWN CARE, INC.
Principal Place of“Bus:n-ess i ’ Maiiing Addréss
5392 PALM WAY 5392 PALM WAY
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us
i ki RS TR
SUi{G:AQh # etc. - Suite, Apt. #, etc. MOO_RE CR2EQ34 (1 1/03) -
City & Stale T Cwasue T 4. FE! Number ' Appied For
. 65-0346617 Not Applicable
Zip Country Zp Country 5. Certficase of Staus Desired T gf;g?ﬁﬁ“““m
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Realst.ered ﬁgém . ',-
Name
gaogr\éK‘-_’; AT_MW\}\II_ k\lf‘ M Streat Address (P.0. Box Number is Mot Acceptable)
[LAKE WORTH FL 33463 a— ) : —=
City u. 7 - FL I Zivaode

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

SIGNATURE : _ : =
Signatura, typed of printed name of regrslered ageni and tdle I apphcabls, {NOTE Registered Agenl signalura reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 A A
) . . fqn F1

After May 1, 2004 Fee will be $550.00 . ? $:i§;ﬁt:%arcngnalﬁguti$§ncmg O g(;jd'ggoh!ii};f °
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS i K T ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TITE PD [ petete TILE O charge [ Addition
NAME CONKLIN, WILLIAM A e
STREET ADDRESS | 5392 PALM WAY STREET AJDRESS ) _UL“.*’:‘UEGS?QS:;E _
ony-sTzP | LAKE WORTH FL Gnv-shIp N (12/19/04-50024~008 150.00 -
TME vD [ petete TTLE O change [ Additian
NAME CONKLIN, RUTH NAME
STREET ADDRESS | 5392 PALM WAY § S1RET ADORESS
ony-sT-zp LAKE WORTH FL e ciry-S1-2IP . : . =
TmE 3 elee s Ol change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o ) CATY-ST-ZP B
TTEE ] Daete TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P . ) CITY-$T- 7P .
TME [ defete TITiE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP 3 ~f oirv-stoze o
TmE L1 selete TMLE D) Change  [3 Addition
NaME NAME
STREET ADDRESS STREET ADDACSS
Ty -§T-ZiP _ ) ) J CITY - §1- 2P L

12. | hereby cecti('z that the infarmation supplied with this filing does not qualify for the exempon staied in Section 112.07(3%D). Florida Statutes. | funher gertify that the intermation
indicated on this report ar supplemental report :s 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 or the receiver or trusiee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or ont an atachment with an address, with all gther like empowerad.

SIGNATURE: _ 7%t M S Lok QZ-ZW D/~ N7-4075 |

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Prone # -




