FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary Of State

PgigNl;jmyENT # P03000071 905 03-24-2004 90001 047 ***158.75
MATTHEW HOYT'S LAWN SERVICE INC
Principal Place of Business Mailing Address .
1929 PRECIOUS CIRCLE PO BOX 456 54021304
APOPKA, FL 32712 IS PLYMOUTH, FL 32768  US
T S 0 A0 T
Suile, Apt. #, etc. Sulte; Apt. #, efc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEl Numbery Applied For
- AO-OO0ES QA Not Applicable
Zip Country | ze Country 5. Certificale of Status Desied© [0 $8.75 Aa:iifiéhal‘ "
= Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent N
4o S s eme T SmmoTa = <E=Nama - = = —
HOYT, MATTHEW D
1929 PRECIOUS CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be ‘
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees - s e—e
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P 2 Delete TIE [ change [ Addition
NAME HOYT, MATTHEW D NAME
STREET ADDRESS | PO BOX 456 STREET ADDRESS
CiTy-§T-ZiP PLYMOUTH, FL 32768 CITY-ST-21P
TITLE [ pelete TITLE I change [ Addition
NAME } NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete e [JChange ] Addition
NAME NAME B
=|=smeet aovRESS f————m e STREET ADDRESS . -
CIY-ST-2IP [Ty S zip = —_— e o
TITLE [ Detete TImE T 7T "Ochenge 1] Addiion |
NAME NAME %
STREET ADDRESS GTREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
TITLE T [ Dette TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 GITY-57-2IP
TMLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

indicated on this report of supplemental report j pand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hreld tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all afhg li i? e

——

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phona #

i



