| g FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000010273 Ty 04-27-2004 90074 002 ***150,00

1. Entity Name
%%STOM LAWN AND LANDSCAPING OF BROWARD,
INC.

Pri'ncipal Place of Business Mailing Address 9 4 08 8 1 49

5970 SW 8557 5970 SW 555T

DAVIE, FL 33314 DAVIE, FL 33314 N
L o n b o e e M e s e L | ey | SRRRET SRS ST S RS e Emi- amieaakecd e
T e - = n
Suile, Apt. #, etc. Suite, Apt. #, elc. 03312004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Appliad For
65-0982214 Not Applicabla
Zip Country Zp Country §. Certificale of Status Desired O ?8'75 Aﬁdi:lonal
eo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MCDONNELL, MICHAEL
5970 SW 55 ST Sireet Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33324
City FL i Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE fis
Signature, typed o printed name of registered agenl and title if applicabla. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 B 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp : 3 Delete TMLE [JChange [ Adcilion
NAME MCDONNELL, MICHAEL NAME
STREET ADDAESS | 5970 SW 55TH ST STREET ADDRESS
CITY-$T-2IP DAVIE, FL 33314 CITY-ST- 7P
WE DV mueme TTLE [Jchange [ Addition
NAME MCDONNELL, JOANN NAME
STREET ADORESS | 5970 SW 55TH ST STREET ADDAESS
CITY-ST-2IP DAVIE, FL 33314 CiTY-ST-ZIP
TALE 1 Delete TILE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-ST- 2P
TITLE [ Delete TILE [JChange  [C] Addition
NAME NAME
- - STREETADDRESS [ ™~ =~ - - Toro= -~ - W STREET ADDRESS - "
CiTY-ST-2IP - CITY-§T-2IF
TITLE [ Delete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [T Delete TLE O change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

12. | hareby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informatian
indicated on this report or supplementat report is true and accurate and that my signature shall have the sams legal elfect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee emppwered to-exgoyta Lhis 9 ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 il

SIGNATURE: 74

SIGNATUREAND TYPED OR PRINTED HARE OF 5ii

Date / 7 Daytime Prone &

nicyree Tle Porred



