2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # S74929 Feb 11, 2004 08:00 AM
1. Entily Name Secretal‘ Of State
PRO LAWN CARE PLUS, INC, y
Prncipal Place of Business Mai?iﬁg Aiddreks;m T
1218 OMAR RD 1218 OMAR RD
WEST PALM BEACH FL 33405 . WEST PALM BEACH FL 33405
s s |[[[{ N CERAOALIE A
Suite, Apt. #, eta. Suile, Apt #, ele. _ i MOORE CR2E034 {1 1[03)
City & State Cily & Stale ‘ 4. FE! Number ) Applied For
i 65_0279_25_6_ — L Not Applicable
Zip Gauntry Zp Country 5. Cerlificate of Status Desired [ gg'gesmﬁfg{;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
) Name T - ) -
?%XE?EVE&EQTQ&?\IIS ED. Street Address (P.O. Bax Number 15 Not Acceptable) o
WEST PALM BEACH FL 33406 ———
City - ) FL Zip Code

8, The above narmad entity subrmits this stalement for the pUrpose of changing its regislerad office of registered agent, o both, in the State of Forida, | am familiar with, and accépt
the ophigations of regisiered agent.

SIGNATURE ——ns S — — — —

Signaturg, yped or prmted name of regstareg agent and litle  applicable (NOTE Registeredt Agenl signans reguired when reinsiating) DATE T T

. ' l N - - - T - o T T N N - T T T -
AﬂF“-pfaN?V:[;c!I‘; FFEE Is“?:sgsgg o At 9. Election Campalign Financing $5.00 MayBe
er May 1, e will be So0000 . . . Trust Fund Contribution. £1 . Addedto Fees.
Make Check Payabie to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS il EER ADDITIONS [CHANGES TG OFFICERS AND CIRECTORSIN 11 .
e PTS ] pelete” TIiLE [0 change [ Addition
NAME ALVAREZ, PATRICIA R. NAME LoD % -
J T

STREET ABDRESS 1705 WOODS BEND RD. STREET ADDRESS riz “g}'ﬁg&“%g%ﬂﬁiﬂﬁﬂ 150,00 L=
cav-st-ze (WEST PALM BEACH FL 33406 oiTY-83- 2P " *
s v 3 zelete B LT [3 Change [ Addition
NAME ALVAREZ, REINALDO HAME
STREET ADDRESS | 1601 MARINE DR STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 334089 _. § cmy-st-zP
TITLE O Detete HILE T T Tichage [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS =
Ty -ST-2F Gty -51-2p
mie 7 Delete TiLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2§
TE O detete TIEE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2P CITY-&7-2P
TITLE Ooeete | § e ) 7 T[Jchenge [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7. 7P GITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
ingicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an gddraess, with all other fike empowered.

SIGNATURE:  Reps ' %0y

SIGNATURE b Gt FRNTED NAME OF SIGNING GFFICER OR DIAECTOR

Daytme FPhone ¥



