2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # J80071 " Mar 03, 2004 08:00 AM
1. Entiy Name Secretary of State
LAWNMASTER OF SOUTH FLORIDA, INC.
Puncipal Place of Eusmes; T Mailing Address
27 SW 5 ST P.O. BOX 1593
HALLANDALE FL 33009 HALEANDALE BEACH FL 33008-1593
i LT
Suite, Apt. # etc. ] Suwie, Apt #, atc MOORE N CR2E034 (11/03) ’
City & Stale - City & State 4. FEl Number Rpphed For
- 56-2819309 Not Applicable
ap Country 4p Country 5. Certhcate of Siatus Desired ] gi‘;{sqlﬁ?:;iana\
6. Name and Address of Current Registered Agent L _7. Name and Address of New Repistered Agent
Name
g‘% LSE‘?V’ %EFI?-IASTF{EET Street Address (P.O, Box Number 1 Not Acceplanie) A —
HALLANDALE FL
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the Stale of Florida. | am farniliar with, and accept
the abligations of r(ag'{tefed agent.

Tl ﬁ\\pj .

SIGNATURE

Signature typad or printed nama of regisiared agont and Titke (f apglcakble {NOTE Ragistered Agenl signature reguirad when renstabng) . DATE —.

FILE NOW!!! FEE I? $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $55Q'00 . Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State .

- i CR K E AR S Ly ey e i i . ; PRI P o
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE [Gchange [ Addition
NAME ALLEN, GINA NAME
STREET ADGRESS |27 S.W. 5TH STREET STREET ADORESS
ury-Stap [HALLANDALE FL 33009 CITY-S1-ZP _ ] . L
e [ Detete TILE UCO0000TS002 3 Change  [J Addilion
NAME NAME =
STAEET ADDRESS STREET ADDRESS f3/03/04 80041003 150, 00
CiTy -$T- 7P CITy-S1-2P ) o -
TLE [ petete TILE [change  [3 Addition
NAME NAME
STREET ADDRESS § STREEY ADDRESS
CITY-ST-2IP _ CITY-ST-ZiP oo
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P ‘ CITY-sT-2P o .
WILE O Delete TITLE [dcnange  [J Additon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T- 2P J CITY-ST-2IP ) .
mE 3 Detere TME [JChange 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP GITY-ST- 2P B )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Stalutes. i further cerlify that the informatian
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer ar director
of the corporanon or the receaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empeowared.
SIGNATURE: . L3095y Y65 S55c|
Date Daytme Phone #

SIGNATURE AND WPEiJ OR PAINTED NAME OF SIGNNG OFFICER OR DIRECTOA




