2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 19, 2004 8:00 am

P02000033052
POCUMENT # Secretary of State
LUNE LAWN SERVICE. INC 03-19-2004 90029 003 ***150.00
) .
Principal Place of Business Mailing Address
6871 SW 20TH ST 6871 SW 20TH ST
POMPANO BCH FL 33088 POMPANO BCH FL 33068
Suite, Apt, #, 8lc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 ”03)
City & State City & State 4. FEI Number Applied For
36-4497153 Not Applicabte
zp Country zp Cauntry 5. Cerlificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ga%’ELéwggTH ST Street Addrass (P.O: Box Number is Not Acceptable)
POMPANQ BCH FL 33068 :
City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signatuee, typed or pninted ngme of registered agent and title if applicable. (NOTE. Ragislared Agent signatura required when remstating) DATE
FILE NOW'!IFEEIS ’$1$0":00_ . 8. Election Campaign Financing $5.00 May Be
fter May:1,:2004: Fée will be $550.00 Trust Fund Contribution. O  Addedto Fees
:Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fNE D [ Delete TIFLE {1cChange [ Addition
NAME NCEL, LUNE NAME
STREET ADDRESS 6871 SW 20TH ST STREET ADDRESS
CITY-ST1-2IP POMPANQ BCH FL 33068 CITY-ST-ZP
TINE [T Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o
THLE [ pelete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 2 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TIE [1Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. { hereby certily that the informalion supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 adcdress, with all other like empowered.

SIGNATURE: ﬁﬁﬁ i Aol s T
NATURE AND TYPED INTED NAME OPIGNING OFFICER OR DIRECTOR ofe / 7 Daytime Fhone #




