2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14,2004 8:00 am

DOCUMENT # P03000121729

1. Entity Name
SUNSET LAWN CARE OF ENGLEWOOD, INC.

ecretary of State

04-14-2004 90054 015 ***150.00

Principal Place of Business

10349 GREENWAY AVE.
ENGLEWOOD, FL 34224

Mailing Address

10349 GREENWAY AVE.
ENGLEWOOD, FL 34224

R

QI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0-0 EY AT IS ? Not Applicable
ze Country Zp Couniry 5. Cerlificate ol Status Desired O $8'75 Addttional
Fee Reguired
6. Namea and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
= - /-‘-—“,_——;— g g
- T T e T e e = et S T o = Name 73 g S S RN

BURFEIND, HAROLD =

_ 10349 GREENWAY AYE%: -

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

'ENGLEWOOD, FL 342345

City

FL ] Zip Code

8. Fhe above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yhe obligations of registeleg agent.

SIGNATURE

Sigrature, typed of oo

n;ame of regrateved agert and title f appicabie. (NOTE: Regstered Agent sonatwre required when renstating) DATE
! FILE NOWI F&ls $150.00 9. Election Campaig.;n ﬁnancing $5.00 MayBa |  _ o )
After May 1, 2004 Fée will be $550.00 Trust Fund Contribution. + Added to Fees - -
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TRE - B T e B3 velete TmE Ochange [ Adsition
NAME BURFEIND, HAROLD NAME R .
STREET A0DRESS | 10349 GREENWAY AVE. STREET ADDRESS
CTY-ST-2P ENGLEWOOQD, FL 34224 CTY-S1-2P
TME O etete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-SI-apP CITY-Si-aP
TE [ pelee TILE [ change [ Addition
NAME NAME
SWEETADDRESS |~ © 7 TR Tt e s - R-SWEETADDRESS | L. . - o
CIY-S-ZP CTY-57-29 e e
TTLE O oelete TLE [ change [ Addition
HAME NAME R
STREET ADDRESS STREET ADDRESS -
CiTY-ST- 29 CITY-ST-2P
TITLE O pelete Tme D change [ Adition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
me ) - ‘7 oelete TITLE Clenaege [ Acdiion
NAME , T : e T NAME - - . S
shetaoss| S ST g STREE ADDAESS L S L
CIFY-5T-ZP ) A ' [F 8 19 AR .

12. | hereby certify thai the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this report or suppiemental report is true and agcurat
of the corporation or the receiver or trustee empowered t

changed, or on an asz[hmenl with an agkfress, with all
SIGNATURE: =

nd that my signature shal
this repott as requited by
empowered.

ve the same legal effect as if made under oath; that | am an officer or director
fapter 607, Florida Statutes: andythat my name appears in Block 10 or Block 11 if

Daytirne Prone #

77/
,4/ /;/0,4_ 4477'3—4544



