2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 29, 2004 8:00 am

DOCUMENT # Me5797 Secretary of State
1. Entity Name
03-29-2004 90399 047 ***150.00
WEST COAST LAWN & LANDSCAPE, INC.
Principal Place of Business Malling Address
14045 SLOAN COURT 14045 SLOAN COURT T
SPRINGHILL FL 34610 SPRINGHILL FL 34610
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
59-2903595 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired [ $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent ¢ 7. Name and Address of New Registered Agent

Name?"

" TENO, MICHAEL

14045 SLOAN CT Street Address (P.0. Box Number is Not Acceptable)

SPRINGHILL FL 34610

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent. —

SIGNATURE W‘% W 53/2 V/b 7

Signature, typed Q/prinied name of registered agent and title f apphcable. {NOTE. Registared Agent signature required when reinstating) DATE
~FILE NOW!! FEE IS $150.00 . o
8. Election C ign Fi
Aftor May 1, 2004 Foo will be $550.00 ot Pord om0 O Sy etey 8o
_ake Check ‘Payable to Flonda Deparlmem of State ’
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE > 7 Delete TME ) Change  [J Addition
NAME TENO, MICHAEL NAME
STREET ADDRESS | 14045 SLOAN CT. i STREET ADDRESS
CITY-ST-2P SPRINGHILL FL CITY-5T-20P
TILE 1 Delets TLE Ol Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ Detete TITLE [JChange [ Addition
1~ NAME- - A4 - = e _— e o - HAME - - R - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T- 2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST- 2P
TITLE {0 Detete TILE [JChange  [3 Addtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ petete THLE [ Change [ Addilian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an gdaress, with all other like empowered.

FZ7
SIGNATURE: 72) 3/2'//07 £ 2 032?

EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylima Phong #




