2004 FOR PROFIT CORPORATION

FILED
Apr 05, 2004 8:00 am

DOCUMENT # H92317

1. Entity Name

ANNUAL REPORT (AR)

SUN COAST LAWN SERVICE & LANDSCAPING, INC.

ecretary of State

04-05-2004 90065 021 ***150.00

Principal Place of Business

905 BAY DRIVE
NEW SMYRNA BEACH FL. 32168

Mailing Address

805 BAY DRIVE
NEW SMYRNA BEACH FL 32168

Qo> 1B

2. Principal Place of Business

3. Mailing Address

TR

|l|

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOOQORE CR2E034 (11/03}
City & State City & State 4, FEt Number Applied For
59-2630818 Not Appticable |
Zip Country ap Country §. Certificale of Statlus Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - _ - Name . . - B I
ggsﬂ TB';LYABII’;‘K\,"ELUAM C. JR. Street Address (P.D. Box Nurmber is Not Acceptable) ¥
NEW SMYRNA BEACH FL 32168
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signatura, typed or printed name of registered agent and titie J applicable.

[NOTE: Registered Agent signatura requiesd when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P {7 Desete me [} Change T Additicn
NAME BERTALAN, WILLIAM C_,JR. NAME

STREET ADDRESS | B05 BAY DRIVE STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL CITY-S7-2P

TIMLE v 1 belate TITLE [} change ] Addition
HAME GOGOL, RICHARD NAME

STREET ADORESS | 2224 SABAL PALM DRIVE STREET ADDRESS

CITY-51-2IP EDGEWATER FL CITY-S1-ZP

TLE ' O petete TILE O change [ Addtion
NAME Il aatias g e - - .- - - —-— NAME -~ - = — —— N e — - e T e ot * Sl kM
STREET ADDRESS ‘ STREET ADDRESS

CITY-51-21P CITY-57-2IP

TILE 7 Deiete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2P

TIME 1 Delete TNLE [ change [ Addition
NAME - NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TME O Delete TILE [J Change [ Additicn
NAME : NAME

STREET ADDRESS STREET AODRESS

CITy-§1-71P CITY-ST-21P

changed, or on an attachmgent with an address, wi

SIGNATURE: Ul -C

all other like empowered.

) (o1t CBehl

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3€6- 42351

SIGNATURE AND TYPED OR PRINTED NAME OFPHNING OFFICER OR DIRECTOR

-1y

Daylime Phone #

s



