FILED

2004 FOR PROFIT CORPORATON, 4

ANNUAL REPORT E Secretary of State
DOCUMENT # K18599 T, 04-19-2004 90364 005 ***150.00

1. Entity Name
%%SEY‘S LAWN SERVICE, LANDSCAPE & NURSERY,
INC.

Principal Place of Business. Mailing Address TTE s
2300 SW 112TH AVE 2300 SW 112TH AVE
DAVIE, FL 33325-4815 DAVIE, FL 33325-4815

A e

02052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y TolagFor

65-0451049 Not Applicable
i i $8.75 Additional
. Cenficate of Stenss Desied ~ [3 2010 A0S
_ 8. Name and Address of Current Reglstorad Agent _ e 1

SA00SW fizmiaveE ST - DO NOT WRITE-
DAVIE, FL 333254815 IN TH[S SPACE

8. The above named entily submits this stalement for the purpose of changing its registered affice or registared agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature. typed or printsd noTa of Bgent end trrie 1 ok (NCTE: Regratared AGont signoturs requied whan renstaing) DATE
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mey Be
After May 1, 2004 Fee wil] be $550.00 Trust Fung Contriution. O  AddsdtoFaes
10, CFFICERS AND DIRECTORS |
nne DP
NaE CASEY, FRANCIS R.

STREET ACDRESS | 2300 SW 112TH AVE
cmy-sT-2p | DAVIE, FL 33325

nne 0s

NAME CASEY, FRANK R.
STREET ABDRESS | 2300 SW 112TH AVE
Lhy-SI-2P DAVIE, FL 33325

nne D
HASE e [2CASEY, SHIRLEYamiisans oo o cm am e — -

May 03, 2004 8:00 am

STREETADORESS | 2300 SW 112TH AVE - = e
ooy | oA 35 DO NOT WRITE

ME. VP

HAME CASEY, CHRISTOPHER - - -——— - — —IN-THIS SPACE

STREET ADORESS | 2300 SW 112TH AVE
CITy-S1-2P DAVIE, FL, 33325

ThE T
NAME CASEY, SHERRY
STREET ADDRESS | 2300 SW 112TH AVE
CTY-ST-2P DAVIE, FL 33325

TMLE

HAME

STREET ADDRESS
CIFY-ST-2P

2. | hareby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this repart 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 1he corporalion or Iha racelver or trustes empowered te @xacute this report as required Dy Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other ke empowered.

SIGNATURE: 3 4 m)ou,

TURE AND TYPED MWmmmmou




