FILED .
PROFIT CORPORATION . 2
u%olggganausmess gEPgRT (u%n May 01, 2003 8:00 am g

s Secretary of State
DOCUMENT # ; ry L
o]
o 2% e
1. Entity Name 05-01-2003 90970 032 ***150.00
THE LAWN BOYZ PRO TEAM, INC.
Principal Place of Business Mailing Address -
83 OAKLAND HILLS GOURT 83 QAKLAND HILLS COURT
ROTONDA WEST FL 33947 ROTONDA WEST FL 33947
2. Principal Place of BUsiness 3. Maling Addross ”"”"( m "wm" Ilm "m"m |Il|| mll |"|“|ll| ""u” m
Suite, Apt. #, etc. Suite, Aot. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65’1000978 Appliea For
Not Applicable
— 7 —_—— o] = O P I S S e ""‘—a‘—“__—.‘——fv-——-—v
|=7p unty e 5. Certiicate of Status Desired a $8.75 Additional ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, JAMES ‘ .
Street Address (P.O. Box Number is Not Acceptable)
83 OAKLAND HILLS COURT
ROTONDA WEST FL 33847
City FL | ZrCoce '
8. 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 obﬁgl!iL?ns of ragisterad agent.
iy oo
SIGNATURE :
%jgnalura. typad or printed nama of registarad agent and titte if applicable. (NOTE: Ragistered Agent signatyre required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
" 9. Electi i i
Atter May 1, 2003 Fee wil be $550.00 v om0 O oty ee
Make Check Payable to Fiorida Department of State ’
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e J Delete TILE [ change ] Addition §
NAME AGNER, JAMES HAME 9
streeT aooress (83 OAKLAND HILLS COURT STREET ADDRESS g
orv-sr-ze ROTONDA WEST FL 33047 CITY-§T- 2 b
o
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n s e i A e CITY -S1- ZP e = -
TTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP . CiTy-ST-2IP
TITLE 1 Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P o7 CITY-ST-21P
TITLE [ Delete TTLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
12. | hereby certify thai'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
ﬁ(’:‘\jﬁ:ﬂ‘ﬁqw'"&‘ 6/ (/f
CSIGNATURE: AR gl T /0 ~698 -4
E AND TYPED OR P RINTED NAME OF sn:”ua OFFICER OR DIRECTORA ’ Bate Daytime Phone #
4 L




