2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # K95345
vt ecretary of State
DION'S LAWN & ORNAMENTAL PEST CONTROL, INC. 04-12-2004 90678 021 **130.00
Principal Place of Business Mailing Address
13235 HUDSON AVE PO BOX 1655
HUDSON FL 34669 NEW PORT RICHEY FL 34656 N
us - - us o ) - -
T R A
10028 GROVE DRIVE

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03

City & State City & State 4. FE! Number Applied For
PORT RICHEY, FL 59-2051033 Not Apphcablo
3 42836 8 ;ng& Zp Courtry 5. Certificate of Status Desired C gg.gesql?i?:riiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
I T T |
HUDSON FL 34669
| G PORT RICHEY FL | “%5%8s

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE DION SHARER 03/22/04
Signatura. typed or printed name of registered agont and tits if apphcable. (NOTE: Registered Agent signalure requiredt when roinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TnE P O Delete e PRESTDENT [ change [ Addition
NAME SHARER, DION NAWE SHARER, DION
STREET ADDRESS | 13235 HUDSON AVENUE STREET ADGRESS 10028 GROVE DRIVE
ov-sT-2P | HUDSON FL 34669 CITY-ST-2P PORT RICHEY, FL__ 34668
TITLE [ pelere THLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME  § hamE .
CeWmEETADDRESS T T T 0 T T . - "% STREET ADDRESS - TR T S e e S
CITY-5T-21P OITY-$T-21P ’
e {1 Delete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TiTLE U] Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-ST-71P CITY-ST-2IP
TE O peiete TMLE [(1change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accysatg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
@ ustee empowered tgengcuterhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with allafher like #dmpowered.

03/22/04

Date Daytine Phone #

SIGNING OFFICER OR DIRECTOR




