2004 FOR PROFIT CORPORATION FILED

DOCUMENT # 652148 Secretary of State
7. Entity Nama i 03-16-2004 90032 020 ***150.00
EV. MASON LAWN SPRAY, INC.
Principal Place of Business Maiting Address
5250 N. HARBOR CITY BLVD. 5250 N. HARBOR CITY BLVD. R -
MELBOURNE FL 32940 MELBOURNE FL 32940
' T I
Z Prncipal Placs of Business 3, Maling Addiess }l F '1
Suite, Api. #, etc. ) Suite, Apt. #, glc. MOORE CR2E034 ¢l 1]03)
Cay & State City & State 4. FEL Number Applied For
59-1801800 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired 0 ?g';fq mi""”
6. Name andt Address of Current Registered Agant 7. Name and Address of New Registered Agent
. [P —— - b ottt = '-N-a-_—._;me it At ey i TR b i e B - i = [T
yzg%oh';l ‘PEEF}‘;%EDC}!F&%LVD. Street Addrass (P.0. Box Number-is Not Acceptable)
MELBOURNE FL 32940
City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. 1 am familiar with, and accepl

S|Gn$\2:::tions of re;ismfe::fjn:( // 2 - ~ | ;A’ {d /

Signanro. lyped o prried nama of reqisioned sgocy and lide d apphcable. [NOTE: Ragisiarea Agemt uonatrs nqun[wtm ronsiatng) D&

L T TR A e e T T

Eil-s- 3150@ 9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution, 0  AddedtoFees
I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD ) Detere e O chage [ Addifion

oA STREETADDRESS oL v e e ime 4 memm o e oo mae - N, STREET MODRESS

MASON, EDWARD V., SR. NAME
5250 N. HARBCR CITY BLVD. STREET ADDRESS
%14 BT 4 MELBOURNE FL 32940 ) CiTY-ST- 21
TIE vD 1 tetete me {OChange  [3 Addition
NAME MURNIN, EDWARD NAME
STREET ADDAESS 16233 N. HARBOR CITY BLVD STREET ADDRESS
CIry-51-2P MELBOURNE FL 32935 Crrr-ST-2P
TE O petets e CJchange [ Adition
RAME NAME ’

B et L S s T N e " -
emesene, N . _Reomvestwe | [
TIE O Detste e OO crange [ Aadition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-5T-2F CirY-§T- 20

me CJ delere g [ Change [0 Addition
NAME HAWE

STREET ADDRESS STREET ADDRESS

CImy-S1-2P CTY-§7-2P

e O petete TE [Jcharge [ Adcition
WAME NAME : .

STREET ADDRESS STREET ADORESS :

CITY-ST. 26 - - : CITY-ST-2IP - - -

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secbon 1 19.07&3)0). Florida Statutes. | further certify that ihe inforrmation
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal eliect ag if made vnder oath; that | arm an officer or director
of the carporation or the receiver or trustee empowered 10 exeq
changed, or on an anacn;.nem with an address, with ali oif

SIGNATURE: 444/ A

SIGNATURE AND TYPED (FR

Tahis report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 1% if

d ' /mw J/ﬁ’f /é&’ N 5-4/277

Davytame Phona ¥

ANNUAL REPORT (AR) - , Mar 29,2004 8:00 am



