2004-FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Jo7see Feb 04,2004 08:00 AM
3. Entity Narre Secretary of State
TRI-STAR LAWN SERVICE, INC.
Frincipat Piace of Business Mailing Addrass - ]
8632 LONESOME PINE TRL. 8632 LONESOME PINE TRL.
FT. PIERCE FL 34945 FT. PIERCE FL 34045
it R e W |||
Suste, Apt. ¥, etc N . Sune, Apt. #, etc, T MOORE T T CR2ENZ4 (11/03) :
iy & State T Try & State — 4. FE!Numoer — “Trooted For
I - 59_2636§§6 Not Apphcable
Zp Courtry S Country 5. Cedificate of Status Desred [ ?igesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent -
MName
EQ‘SLZC E%N"-E%%%)ESP’NE TRL Street Address (.0, Box Numbes: ;é_ﬁcﬂ_ACEep‘!a'éi‘é) ] =
FT. PIERCE FL 34845 ' -
City ' - FL ] Zip Code

8. The above named entity subrrits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the obligations of registered agent. -

SIGNATURE e . _ . .

Sighature, fypec o prived r\ame_ ai regeieres agent ;nﬂ mze: B éppfmaue !NQ‘!'F. Rog;s:e:ced A@en{ ségnsh.m; FRgure whon mi|;sfar;:s;g:- CATE
FILE NOW!! FEE IS5 $15G_DG,__ . lecton Campaign Fnancing _* * $5.00 May Be
After May 1, 2004 Fee will be $350.00 Teust Fund Corsribution. O  AcdedtoFees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS ] 11. ADD{T;GNSIQHANGEé TO CFFICERS AND DIRECTORS IN (1
BNE o £ petere TR HoOOoooaapa> Do [ addiion
Wi [WHITAKER, PAUL e 02/05/04-80053-008 150, 00
STREET ADDRESS § 10645 PINE CONE STREEY ADDRESS
CITY-ST- 2% FT PIERCE FL 34045 . f vmestae _ _ . -
TRE Dv i3 Delate THLE O ohange ] Addition
NAME BALCER, THOMAS RAME
STREET ADDRESS | 8632 LONESOME PiNE TRL. STRES} ADBRESS
cayr-se-p LFY, PIERCE FL B L SE-2F o . .
THLE ] oetete TITLE DTl ehage [ Addition
NAME NAME
SIBEET ADDRESS SIREET ADDAESS
CITY-ST- 2P ‘ iTy-51- 2P _ L
T 3 Deisie THE I Change ] Adeition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIFY-ST- 27 o _§ oestar B o
E 7 petee e 1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F o CITY ST TF e S .
ME 3 painge e Clchange [ Addition
NAME HAME
STRELT ADIRESS STREET ADDAESS
CITY-ST-21P o CHY-ST-2IP o R

12. 1 horeby cerlify that the informaion supphied with this {fiing does not qualify far the exemption stated in Section 1 19.0?%3}{?}, Florida Stalutes. | further certify that the information
indicaled on this repont or supplemental report is true and accurate and that my signaturs shail have the same fegal effect as if made undar oath; that { am an cificer ar dizeclor
of the corporation or the recengr of trustes empowerad to execute this report a5 required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed. or ¢n an & an agddrass, with ait gther ke smpowered.

-

SIGNATURE: THomes 0. Lot CE% 2/2/8Y (772) Y#5-243)

0 NAME OF SIGNING OFFICER OR DIRESTOR Davlme Prane 8

SIGNATIIEE AND TYRED OR



