2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15, 2004 8:00 am

DOCUMENT # J28838 ecretary of State
1. Entity Name
04-15-2004 90027 021 ***150.00
LONG BRANCH LAWN SERVICE, INC.
Principal Pfacé of Business Mailing Address
ELLIS DRIVE ELLIS DRIVE y 1)
P.0.BOX 571 P.O.BOX 571 ‘3 qu b 4 40
TAVERNIER FL 33070 TAVERNIER FL 33070 .
Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (T 1/03) h
City & State City & State 4. FEI Number } Applied For
5§9-2710675 Not Applicable
zip Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) [ —— e Y O,
3 TR e e st aperony

—— - T - ey e e T DT LT

ggg’OKOOéLBSE%G.STATE ROAD 4A Street Address (P.O. Box Number is Not Acceptable)

TAVERNIER FL 33070

City FL Zip Code

8. The above named ehtity subrnits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regisiered agont and ule 1f applicable. (NOTE: Registered Agenl signature regquired when ronstaiing) DATE
9. Election Campaign F.nancing $5.00 May Be
e Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE FD [ Delete TINE [JcChange  [] Addition
NAME VASKQ, BARRY G. NAME .

STREET ADORESS | 100 BROADWAY STREET ADDRESS

CITY-ST-2IP TAVERNIER FL 33070 CITY-5T-2IP

TITLE O pelete TITLE [ change  [7] Addition
MAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP
UL . L O belere Tme . O Crange [ Addition
MAME T Nz ! .
STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

e 3 celete TILE ] [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

1ITLE 1 petete TITLE [ Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE {1 Delate TITLE (1 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

12. | hareby cerlify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes | further cerlify that the information
indicated 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 directer
of the carporation or the receiver gLimrstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

Hress, with pli gther like emp
SIGNATURE:

@Mﬂq & dAsh rPae i “Il!&lo? (}bf),?)’&amo

SIGNATUBZAND Trﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




