. FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-26-2004 90572 010 ***150.00

DOCUMENT # P03000135113

1. Entity Name
KARL LOOS LAWN SERVICE INC

P

Mailing Address

2807 WOOD STREET
SARASOTA, FL. 34237

Principal Piace of Busiress

2807 WOOD STREET
SARASOTA, FL 34237

HII\IIIHIIIIlIIIHI\IWIII(HIlIHll\IHIIHIIH!III\IHIIIHIII\

q055591 T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2EC34 (10/03)
City & State  _ . —- . City & State 4. FEI Number Applied For
: 2L ..—ﬂg ?{f'?f SZ Not Applicable
Zi Count i [ iti
P ouriry “p Counlry 5. Certificats of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
- 7 ’" " Name -
LOOS, KARL
2807 WOOD STREET Sireat Address (P.O. Box Number is Mot Acceptable) |
SARASOTA, FL 34237
]
. : City FL | Zip Code
8, T:r_lr: above named entity subrnits this stalement for the purpose of changing ils registered affice or registersd agent, or both, in the State of Florida, | am familiar with, and accept

thaobligations of registered agent.

@/Z——«—

‘Eignature, ped o D;i‘led narme of registered agent and title i applicable.

/f’aaré Load ‘

raquired when reil

N

DATE

SIGNATURE

{NOTE: Regigtered Agent si

v

" 9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 ~$5.00 Mayss " |

After May 1, 2004 Fee will he $550,00 Trust Fund Contribution. " Added to Fees

10. QFFICERS AND DIRECTORS =11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 eleie E (O Change [ Addition
NAME LOOS, KARL NAME
STREET ADDRESS | 2807 WOOD STREET STREET ADDRESS
CITY-ST-71P SARASOTA, FL 34237 CITY-ST-2IP
TILE 3 Delate TILE (1 Change [ Addition
MAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
e . S oe e T Deletn TILE ’ . ‘O change 3 Addition
NAME NAME .

— £ o et L B
STREETADDRESS §  __ _ __ * «"»" R STREET ADDRESS ‘ k -
CITY-ST-2IP - CITY-ST-2iP : -
e’ - - [T Delete TITLE . ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IP CITY-5T-21°
TITLE [ pelete TITLE [J CGhange {1 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-ST-217
TITLE T Delete TILE [ change 7] Addition
NAME P — ._-_ - - NAME. P L D e e N N L R X 2 )

* SIREETADORESS {" —— — T - STREET ADDRESS h

CITY-5T-2P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Siatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diregtar
of the corparation or the receiver o rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 4

changed, or on an attachment with an address, with all other like empowered.
. ) | .
SIGNATURE: __ i /0/8(5‘ reat V////ﬂ - Gy 2325757
Date Daytime Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OF DIRECTOR

Apr 26,2004 8:00 am




