2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000095862

1. Entity Name

CR LAWNS, INC.

Principal Place of Business

3028 SW 23RD PLACE
CAPE CORAL, FL 33914

Mailing Address

3028 SW 23RD PLACE
(APE CORAL, FL 33914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

F

I

FILED
eb 17,2004 8:00 am
Secretary of State

02-17-2004 90021 023 ***150.00

34017128

G

01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0804334 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 adaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“LARROW, PAULT ™

3501 DEL KADN BLVD

STE 312

et —_ -

- Akt Faow, Lo o

Street ddress(PO Box Nug?és Not Accepiable’
SO o -

CAVe BRivD

Swite

Al

“Cape (o€ |

FL | *3%9 4y

CAPE CORAL, FL SW

17’0

e purpose of changing its registered office or redslered agenit, or bath, in the State of Florida. | am fawmiliar with, anc accep’t

/ /29 /2006/

{NGTE: Registerad Agent signature required when reinstating}

pATE

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11

TNLE DPT 7 Delete TILE [ charge (] Addition
HAME MCDONOQUGH, THOMAS B HAME

STREET ADDRESS | 3028 SW 23RD PLACE STREET ADDRESS

CITY-§T-2P CAPE CORAL, FL 33914 CiTY-ST-2P

TNLE DS [ Delete TiTLE [JChange  [] Additien
NAME MCDONOQUGH, KATHY S NAME

STREET ADDRESS | 3028 SE 23RD PLACE STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33914 CITY-57-2P

me £ Delete TIME [ change [ Acdition
 NAME NAME

STREET ADDRESS STREET ADORESS

LY -§T-TP e oo o S e e - SR S VR il ki - T s T e -

TALE [ Detete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-§T-2IP GITY-ST-2IP

TITLE ] Delete TITLE [ Change  [7] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P CITY-ST-2IP P B

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME . 3 .

STHEET ADORESS STREET ADDRESS - - o

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated i Section 119. 07?3)0)

. indicated on this report or supplemental repert is true and accurate and that my signature sha!! have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

- changad, or on an attachi

SIGNATURE:

fect

mant with an addrass, with all other like empo
4/}5 ﬂf Jom M¢Dono uql'\

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or dirscter

R-13-0Y

sucNATdRE AND TYPED on/aﬁrsu NAME }?’hwno CFFICER OR DIRECTOR

Date Daytime Phone #

0

e



