2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 18, 2004 8:00 am

DOCUMENT # G44933 Secretary of State
1. Entty Hame 03-18-2004 90044 025 ***150.00
L.A.W. HORTICULTURAL SERVICES, INC, '
Principal Place of Business Mailing Address
61 W FLAMINGO DR P.O. BOX 178
EVERGLADES CITY FL 34133-0178 EVERGLADES CITY FL 34139-0178
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1[03
City & State City & State 4. FE! Number Applied For
59-2323557 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O Ei‘zsq‘ﬁ?ed;ﬁ""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘FWCE)BES,XL?._?SY A Street Address (P.O. Box Number is Not Acceptable)
61 W FLAMINGO DR -
EVERGLADES CITY FL 34139-0178
City FL Zip Code

8. The above named entity submits this statement for the purnase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regmtered agent.

[

- £ - L
SIGNATURE - t ’
’ dre. typed or pr ¢me of reglstered agent and 1ille if appicable (NQTE. Registereq Ageni signature required when renstating) DATE
4 N
" FILE NOW!!! ¥ s $150.00 . , ,
Aftor May 1, 2004 Fee wil be $55000 Y et e T Do May Be
" Make Check Payable to Flonda Depanment of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dp O pelete TILE [ change [ Additicn
KAME WEBER, LARRY A NAME
STREET ADDRESS (P.Q. BOX 178 STREET ADDRESS
CITY-ST-ZP EVERGLADES CITY FL 34139-0178 CITY-ST-2IP
TIME 1 Delete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST- 2P
ALE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE [ belete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 7P CITY-ST-ZiP
TILE 7 Delete TITLE O change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 executp this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Biock 11 if

changed, or on an attachment wjiy an address, with all other likgfemppfered.
SIGNATURE: fees B-/L-0Y  23% L9SFY
ED NAME QF SIGNING OFFICER QR DIRECTOR Darg Daytime Phone &




