2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P00000000091 ecretary of State
1- Enuiy Name 04-23-2004 90249 041 ***150.00
CONSTANT LAWNCARE & LANDSCAPING, INC.
Principal Place of Business Mailing Address
2460 WOODLAND CIR. 2460 WOODLAND CIR. . LI et
FT. MYERS FL 33907 FT. MYERS FL 33907
L Arthur Ave. NERAVRYE
Suite, Apt #, etc. Sulle Apt. #, etc. MOORE CR2E034 (11/03)
Clty & State ty & Stat 4, FEI Number Applied For
 Myers FL | Tor L Myers |, FL Go-087T1013 Nt Appicasl
L Country Zip Coumry - . $8.75 Additionat
j 6q D \ USA_ 3% Ol.? USP( 5. Certificate of Status Desired O e Hequ'rrec; fenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONSTANT, JOHN

2460 WOODLAND CIR. Sires ‘_ll-Addr ss (P.O. gox Nympber is Not Acceptal e{/‘e‘-

FT. MYERS FL 33907 dr

“tort Muers FL | *5%q0|

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

SIGNATURE
Signature, typed o printed name of registared agent and title f appiicable. {NOTE. Registered Agent signature required when reinsiating} DATE
" - FILE NOWM! FEE-IS $150.00 o
L 9, Election Campaign Financin
Aﬂer May 1, 2004 Fee will be $550 00 AL Trus1LFund C(?ntr?buti’on. e (] Edi;?gohg?éfe

,Make Check Payable to Florlda Depanmenl of State

10. OFFICERS AND D!RECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PT [ Delete e 1 [AChange [ Addition
NAME CONSTANT, JOHN NAME CONSTANT, JOHN

STREFT ADDRESS | 2460 WOODLAND CiR. ' streer aooress | | 2. ARTHLUR AVE

cry-s-ze - |FT, MYERS FL 33307 CiTY-ST-2IP 1—’0@[ My BQQ . 243901

e VS 1 Delete e OChange [ Addition
AV CONSTANT, ALISSA NAME N STA'NT Aussa

STREET ABDRESS | 2460 WOQODLAND CIR. STREET ADDRESS I‘-['Z(p HOTR AVE.

cy-sT-7k - [FT. MYERS FL 33907 CITY-ST-21P FoRT MW ags Fi. 3390\

TMLE ~ 7 petese § e [Jchange [ Agdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-ZIP

TITLE T polete TITLE [JCrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 Delete TITLE [] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this fitin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repo is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Dayurme Phone #

ri 7



