2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # 111008

1. Entity Name

CQUINLAN'S LAWN CARE, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Proncipat Place of Buniness

BE04 195TH PLACE NORTH
JUPITER FL 33458

Mailing Address

6604 195TH PLACE NORTH
JUPITER FL 33458

2. Principal Place of Business

3. Mading Address
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Il
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Suile, Apt. ¥, aic

Sute, At 4 el MOORE CR2EQ34 (11/03)
Cry & Slate City & State 4, 7L Number T {Apptiad For
65-0134549 § Not Applcable
Ze Country & Countyy §. Cerificate of Staws Desved [ $8-75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

gggz’ %’gg—'rg ng%%g NORTH Sireet Address [P.O. Box Number is Mot Acceptable) S

JUPITER FL 33458 —

Criy FL 1 Zip Code

the obligatens of regisiered agent.

SIGNATURE

[ignature. lypea & prted narmn o sagisiered agent ana itie # apphcahlin (HNOTE Regstersd Agent sipnatum regurad when reRLSanng) i DATE

$5.00 ttay B2
Added to Fees

FILE NOW1! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
HIE be 3 selste THE 3 ohange 13 Addition
NABE QUINLAN, BRUCE R. HANE - —

STREET ADDRESS {6604 195TH PLACE NORTH STREET ADDRESS ¥} f{%g‘)%ﬁ?gé?*@%wa 150,00

orv-st-2r FJUPITER FL TTY-SE- I R = it - U

THLE S 3 Detete 1LE DIchange [ Addilica
NAME QUINLAN, BARBARA S NAAIE

STREET AGORESS 6604 195TH PLW STREET ADDRESS

Y- ST-7P JUPITER FL 33458 CIFY -§1- 29

TRLE 1 peiee 4 O Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIEY-57-2°9 EY-ST-21P

e [ perete THE B [Tohange L3 Addiian
HAME MAME

STRFET ADDACSS STREET ADDRESS

Ty $1- 2P CITY-57- 7%

RILE 3 Delere THRLE Cichange [ Addiion
RAME HAME

STREET ADDRESS STREE] ADDRESS

CITY-4T- 2P GRY-ST-29

THLE 3 Derele T Flchenge [ Addition
NAME NAME

STREFT ABDRESS STREET ADDAESS

CiTY-ST. 2P £ITy-ST- 2P

12. | nereby cerlify that the inforration supplied wilh this fiiing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 3 further certify that the information
indicated on his report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the corporation or the recewver or rustee empowared 10 axacute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 0 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: / £ 4 -

DI BTURE ARG TYRED SR PRINTED RAME OF SIONNG SFECER OR CIRECTOR

<df -S757¢3

Oayiire Phone %




