FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #H33687 " " * SR 04-28-2004 90173 047 ***150.00

1. Entity Name

AMAZON LAWN CARE, INC.

Principal Place of Business Mailing Address LT E- TN My J.-B‘é
5119 EL CARO CIRCLE 57118 EL CARO CIRCLE .
W PALM BEACH, FL 33415 W PALM BEACH, FL 33415

ARCATHRR RN IR

04142004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=yop—. AopidFa

59-2444076 Nol Applicable

5. Certificale of Status Desired O $8.75 Aditionas

Fee Required
© T 7 T~ 6. Name and'Address of Current Registered Agent” —— — — -~ S T Smam e o LT T S T S

5119 EL CARD GINGLE . DO NOT WRITE
W PALM BEACH, FL 33415 IN TH'S SPACE

8. The above named entity submits this stalanﬁsn’iffor the purpose of changing its registered office or registered agsnt, or bath, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent. ok

K-

SIGNATURE :
SAgerure,'type'ﬂr?r printed name of regislered agenl and Wia if applicabile. {MOTE: Registered Agent signalure required when reinstating) DATE
FILE NOV"V!I‘! rFEE IS $150.00 . 9. Electicn Campaign Einancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fess
10. R OFFICERS AND DIRECTORS | ]
TTiE P '

NavE BUDJINSKI, weseiiR N J 14O \GLQ
STREET ADDRESS ¢ 5119 EL CARO CIRCLE
CITY-5T-71p W PALM BEACH, FL 33415

TILE S L
NAME BUDJINSKI, SHANNON

STREET ADDRESS | 5119 EL CARQ CIRCLE. -
GTr-ST2P | W PALM BEACH, FL 33815 &

TITLE v
JNaME . [ MEAD, DANIEL J .

e e 8 - —— e .- - . - ———l -

STREET ADDRESS | 350 S OCEAN BLVD #12D - - "= - - -
CITY-S1-2P BOCA RATON, FL 33432 DO NOT WRITE

e S IN THIS SPACE

STREET ADDRESS .
CITY-57-2P ’

TITLE

NAME

STREET ADORESS
CITY-§7-2iP

TME

RAME

STHEET ADDRESS
CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of tha corparation or the receiver or fjusiee empowered to execute this repcrl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a addrags, with &ll other like empowered.
SIGNATURE: v v =100 §81-)39-1743
KME OF SIGNING GFFICER OR DIRECTOR Date Dayime Phone #




