2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Leo493

1. Entity Name
ABACO LAWN INC.

Principal Place of Business

8588 NW 43RD CRT
S(SJRAL SPRINGS FL 33065

Mailing Address

8588 NW 43RD CRT
SgRAL SPRINGS FL 33065

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90046 042 ***150.00

54027309

I NMED D

" FISCHER, RAYMOND
~22127 WOODSET WAY
BOCA RATON FL 33438

MOORE CR2E034 ({11/03)
City & State City & Stale 4. FEI Number Applied Far
65-0191019 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $875 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Iyped or primed name of registerad agent and sitla it applicable.

[NOTE: Remstared Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
O petete TITLE [Tl crange [ Addition

NAME FISCHER, RAYMOND NAME

STREET ADDRESS (8585 NW 43RD CRT STREET ADDRESS

CiTy-57-21P CORAL SPRINGS FL 33085 CITY-ST-2IP

TLE {1 Delete TITLE ] Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDFESS

CITY-$7-71P CITY-ST- 2P ]

ITLE O oetete TIMLE [ change ] Addition
T RAME T = e [ e e R - .- L NARE —— == o mi——— - = - n- T T — =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

e O Delete TITLE ] Change  [T] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE ] Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiITY-ST-ZIP

TME [ Delete TMLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oS- CHTY-ST-2IP

indicated on 1

changsd, or on an attachment with

SIGNATURE:

ress cther like empowered,

12. thereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certily that the information
is 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 cfficer or director
of the corparation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

oYU 338

O OR PRINTED NAME OF SIGNING SFFICER OR DIReCTOR

304

Daytima Phong #




