FILED
Aug 16,2004 8:00 am
Secretary of State

08-16-2004 90013 016 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000055510

1. Entity Name
AP. RICKETTS QUALITY LAWN MAINTENANCE, INC.

Principal Place of Business

C/0 WILLIAM 1. SPRATT JR., ESQ
201 S BISCAYNE BLVD, STE 2000
MIAMI, FL 33131

Mailing Address

C/0 WILLIAM ). SPRATT IR., ESQ.
201 5 BISCAYNE BLVD, STE 2000
MIAMI, FL 33131

2. Principal Place of Business

44051872

3. Mailing Address

AW AR

I~ - i
Suite, Apt. #, elc. Suite, Apl. #, eic, 01262004 Chg-P CR2E034 (10/03)
4 City & State City & Slate " 4. FE| Mumber ! Appliad For
. . \—LDS'—‘ '“\\ °\ C\ % -\ % Not Applicable
lT Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
U A . B = e i B e i@0 Required . oo o |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPRATT, WILLIAM J JR, ESQ
201 S BISCAYNE BLVD, STE 2000
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af regpstered agent and itk If applicable. (NOTE: Registered Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIII FEE IS $150.00
Added o Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 1 Detete TITLE [MThange [ Addilion
NAKE RICKETTS, ALONZO RAME _\ '
SIREET ADDRESS | ROLS-BISCANMEDEYE" sreETAoEss | AORBAON S, wWnSY Lane
CITY-ST- 2P M —F—33434= CITY-ST-2tP N Gl S:_\ 329\ .
e D 7 1 Detete a: ST W Change () Addition
NAME RICKETTS, PATRICIA NAME . . ; .
STREET ADDRESS | -2E-SrBISCAYNE-BEYE- srerTaoasss | VOY@No\ .4, WY Lane
CITY-ST-2P MiARH—F=33431 CITY-ST-2° AT T _F \ 2
.. .| TME- [ v S ot in = ] Deletsr e BT e | e - T C— . DdChange. ] Addition. |-
NAME - | RICKETTS, ALONZO JR NAME
STREET ADDRESS | 284-S-BISCAYNEBLYD STREETADDRESS |\ O Dok S0 . \N-\\‘D\ Lone
CIV-ST-2P | MbARH=FE—33434 CITY-ST-2IP WGy T\ vy e
TiTLE O petete TITLE ' [Jcrenge [ Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P 4 cmv-st-ze
TITEE- 3 pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-7IP
1Le 4 [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS* ' STREET ADDRESS
GTY-ST-7IP CITY-ST-2P

12. | hereby certily thai the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal ellect as if made undsr oath: that | am an officer or director
of the corporation or the receiver or trustee empowaered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addresg, with all other like smpowerad.

L4
TYPED GR PAINTED NAW SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




