" FILED

- 2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

Secretary of State

DOCUMENT # H95786

1. Entity Name 02-23-2004 90018 023 ***150.00

MARSHALL'S LAWN CARE, INC.

Principal Place of Business Mailing Address

606 W. INDUSTRIAL AVENUE 606 W. INDUSTRIAL AVENUE

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

S s RN RN E RN G
Suite, Apt. #, stc. Suite, Apt. #, etc. 02152004 Chg-P CR2E0Q34 (10/03)
Ciiy & State City & Stale 4. FElI Number Applied For

59-2760411 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8‘75 A_dditional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = - - o [y

wMame so—e e = =

MARSHALL, MICHAEL
5400 CANAL DRIVE Street Address (P.0. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City FL ‘ Zip Code

8. The above named entity submils this siaternent tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigristure. typed or printed name ot regsterad agent and e of applicable (NOTE: Regisigred Agent signatyre required when reinstating} - DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | . '
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10.* OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O peete TITLE [ Change [ Addfition
NAME MARSHALL, MICHAEL . " NAME - o
STREET ADDRESS TB44B0-CANAT-BRIVE mrrremes——» DYoo CApAL DRIVE
CINy-S1-2p LAKE WORTH, FL 33463 CrY-§T-2F
1MLE S [ pelete Ting [ Change ] Addition
NAME MEADOWS, MARK NAME
STREETADDRESS | 4787 CANAL DRIVE STREET ADDRESS
CiTY-ST-2IF LAKE WORTH, FL 33463 CITY-ST-2F
TITLE [ pelee TITLE [JChange [ Addilion
MARE NAME
STREET ADDRESS - . .. . [ SIREET ADDRESS - . - _ _
CITY-57-2P CITY-§T-71P
TITLE 1 pelete TMLE [ Chinge [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S1-2p CATY-ST- 2P
TITLE [ pelete TILE ’ [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
TITLE [ pelele THLE [ change [ Addition
NAME NAME - . ] \ B -
STREET ADDRESS STREET ADDRESS ™
CIVY-§T-2P " CITY-ST-2IP

12. | hereby cerlily that the information suppiied with this tiling does nat qualily for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certity that Lhe information
-inclicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same fegal elfect as if made under cath; that | am an officer or director
of lhe corporation or the receiver or trustee empowerad {o exequte this report as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachmenl with an addrass, with all other like empowered.

SIGNATURE:

SICGNATURE AND TYPED OR PRINTED NAME OF SiGN/NG OFFICER CR DIRECTOR |7 Dangtarics Phone #

et i e | i



