2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pg3000041229 Jan 30, 2004 08:00 AM
. N
1. Enity Mame Secretary of State
LAVINE LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Mailing Address
14835 49THSTN ' "7 1466 LACONIA DR
CLEARWATER FL 22762 CLEARWATER FL 33764
us us
Suile, Apt. #, eic Suite, Apt. #, etc MOORE CRZED34 {1 1/03)
City & State Crty & State T 7T} 4. FENNumber Applied For
59-3200465 Mot Applicablie
Zp Couniry Zp Couniry 5. Cortificate of Status Desired [} §i‘g§qlﬁf§:i°”al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

ﬁgéN&ggﬁlliTéﬁE A Street Addrass {P.O. Box Number is Not Acceptable)

CLEARWATER FL 34824

Cily FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boti, in the State of Florida, {am farmiliar with, and accept
the ckhigations of registered agent.

SIGNATURE - s ——
Sigratwe, lyped or arinred name of regstered agent and tide i appicable ({NOTE Regrsterag Agert signawre rezuired whan remstatng} DATE
FILE NOWIL! FEE I_S $150.00 S 9. Election Campaign Financing $5.00 May Bs
Atter May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelete e [Jchange [ Addilion
NAME LAVINE, CHRISTINE A NAME
STREET ADDRESS 11466 LACONIA DR STREET ADDRESS LIOOnN02z452 e
oivsT 2P |CLEARWATER FL 34624 oSt o SE0204-50045-010 150,00
TILE 3 velete WIE [JCnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Iy -8i-2iP
TITLE [ Delere TITLE [JChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete THLE I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-SF- 2P
it 7 Detete TALE [1cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-ZP CITY-S7-2P
MLE 3 pelete TiLE [ change T Addition
NAME NAME
SYREET ADBRESS STREET ADDRESS
CITY-S1- 2P CiTY-37-21P

12. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Saction 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporaton or the receiver of frusieg empowered to execute 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 attachment with an address, with all other like empowered .

SIGNATURE: IR Dheutmwe dnViwe _1]r3)87 737 49r 3057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane ¢




