FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ot ANNUAL REPORT - Secretary of State

1. Entity Name
L M LAWN SERVICE INC
Principal Place of Business Mailing Address . r
12481 DEWEY ROAD 12481 DEWEY ROAD 2 7.
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US 2 q 007 26 2
s s IR AR AR
Suite, Apt. #, etc, Suite, Apt. #, efc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
AD-020001 8 Not Applicabla
4P Courm Zip Country 5. Certificate of Status Desired [ gg;gg Sf;;“ma'
= §.-Name and-Address of Current Registerad Agent === A= . - —.7:-Nameand Address of Now.Registered Agent oo - .o

Name

MENDES, LOUIE

12481 DEWEY ROAD Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oﬁlce ar registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations of registerad agent

SIGNATUHE !
1 Signatura, typad or grinted nama of registerad ageant and Iitle if apglicable. (NOTE: Registered Agenl signature required when reinsiating) DATE
- FILE NOWI! FEE IS $150.00 9. Elaction Campalgn ElnanC|ng . $5.00 May Be N ) L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P P [ pesete TITLE O change [ Addilion
NAME MENDES, LO!.-_HE NAME
STREET ADDRESS | 12481 DEWEY ROAD STREET ABDRESS
CITY-ST-2iP BONITA SPRINGS, FL 34135 CITY-51-2IF
TE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-2P
TMLE - BN - 0O velete me - | - . [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TMLE 7 Delete TIME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21p
TITLE [ pelers TILE [ Change [ Addition
NAME NAME : T
STREETADDRESS | T STREET ADDRESS | o - T
cmY-sT-2P S - rf orv-st-ze .

CTmE ) B * O 'peles TILE h ' [} change [ Addition
NAME " — -___. . - ce e e = - - e = NAME - «h mm e m - - .- - —_— . B .
SWEETADDRESS | - - —-0 .0 LW T oo ) wmemesRess [ LY. e e
CITY-ST-2IP CITY-§1-2P

12. {'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplementzl 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 ihe corporation or the receiver or ffustee empowered jo executea 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 atiachment with gn address, with atfother like gmpowered, / /

SIGNATURE:
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phans #




