——~2004“FOR"PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # G75987.
1~ Emity Name . ecretary of State
QUALITY LAWN, INC. 04-08-2004 90052 020 ***150.00
Principat Place of Business Mailing Address
P.O. BOX 220292 P.O, BOX 220292 . .
HOLLYWOOBD FL 33022 HOLLYWOOQD FL 33022 Jq{ 4 3 U 81
Suite, Apt. #, etc. Suile, Apt. #, etc. ' MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2360903 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desirad 0 fi.gi$?:;1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggZL:iL,HRAQ(BEESHngREET Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL I Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signatute. typed or printed name of regisiered agent and tile if apphcable. {NOTE: Registered Agent sigratute required when reinstating) BATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £]  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 1O OFFICEAS AND DIRECTORS IN 11
TINE PVT O pelete TITLE [dchange [ Addition
NAME CULL, ROBERT J. NAME
STREET ADDRESS | 2223 HAYES ST STREET ADDRFSS
onv-st-zP | HOLLYWOOD FL ‘ CITY-ST- 7P
TME sD O cetate TITLE [J change [ Addition
NAME CULL, ROBERT J. NAME
STREET ADDRESS | 2223 HAYES STREET STREEY ADDRESS
CITY-ST-2p HOLLYWOOD FL CRY-ST-ZIP
TmE o 1 velete TLE i ' . " T[Ochange  [J Addition
WAME | e e e (Y S o - -
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P CITY-57-7F
TIMLE O pelete - TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TIME 1 Deete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac] t with an addeess, with all other itke empowered.

SIGNATURE: A ,“,M Y-t-04y  95Y-Y35-889¢

SIGNATURE AP&LT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




