2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 15, 2005 08:00 AM

DOCUMENT # V46416

1. Entity Name
HERNANDEZ & SONS LAWN SERVICE INC.

Secretary of State

Malling Address

156 NE 3RD ST
BELLE GLADE, FL 33430

Frincipal Place of Business ~

156 NE 3RD ST o
BELLE GLADE, FL 33430

.

7

T

04112005 No Chg-P CR2E03L (10/03)

4. FE| Number Applied For
59-2751716 Not Applicabla

5. Certficate of Status Desired ~ [] 38~ Additional

Fes Required

8. Name and Address of Currant ﬁagiatered Agent

HERNANDEZ, ORESTES L
156 NE 3RD ST
BELLE GLADE, FL. 33430

. DO NOT WRITE

" INTHIS SPACE

[ by St P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State

the obligations of registered agent.

SIGNATURE

of Florida. | am familiar with, and accept

Signature, typad of printed name of regisiersd agent and title if applicable.

(NOTE. Registarod Agent signaure nequired whon rsnatating}

9. Election Campaign Fnancin

FILE NOW!! FEE I8 $150.
5 iy Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
O  Added to Fees

g

10. OFFICERS AND DIRECTORS

PD
HERNANDEZ, ORESTES L
156 NE 3RD ST

BELLE GLADE, FL

TIME

NAME

STREET ADDRESS
CIY-ST- 2P

N

v

HERNANDEZ, ENEIDA G
156 NE 3RD ST

BELLE GLADE, FL

TILE

NAME

STREET ADDRESS
CITY-8T-21p

TIME

NAWE

STREEF ADDRESS
cmy-8T-ZIP

TRE

HAME

STHEET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2#

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

- s .

04/ B8-S0 5pip

“DO NOT WRITE

L emn - L e "

12 | hereby certify that the information supplied with this fili

of the corporation cr the recsiver or trustes empow
changed, or on an attachment with an address, with all other like empowered

does not qualify for the exermption stéded in Section 119.07?3)6), Fl
indicated on this report ar supplemental report is rua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
ared 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 3

orida Statutes. [ further certify that the information

¢ s3-05

SIGNATUE

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date Daytime Phone #




