- FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000023019 o 03-08-2004 90031 027 ***150.00

1. Entity Name

SOUTHWEST LAWN & SHRUB CARE, INC.

Principal Place of Business Mailing Address ' [P
5170 HARBORAGE DRIVE €/0 ROBERT D. ROYSTON, IR. 9 40 4 B 2 2 4
FORT MYERS, FL 33908 | P.0. DRAWER 60205

FORT MYERS, FL 33906

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-pP CR2E034 (10/03)
City & State City & State 4. FE! Numnber Apptied For
65-0887438 Not Applicable
- = —
o Country ® Country 5. Cettificate of Status Desired d0 $8.75 Additional
Fee Required
& Narne and Address of Curfent Registered Agent” ™ ™ - — 77 Neme and-Address-of New-Registered-Agent — | o
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address {P.Q. Box Number is Not Acceplable)
SUITE 101 '
FORT MYERS, FL 33907 )
City FL | Zip Code

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

SIGNATURE
Sigratuee, typed or printed name ol ragistered agent and title if applicabla, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campargn F.inancing $5_00 May Be
Aftes May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ; FD 1 Delete TITLE O Change [ Acdition
wave STALVEY, RICK NAME
STREET ADDRESS | 5170 HARBORAGE DRIVE STREFT ADDRESS
CIFY-ST-ZiP FORT MYERS, FL 33908 CITY-ST- 7P
TITLE DvP 3 Detete TITLE [ Change  [] Addition
NAME STALVEY, MARY NAME
STREET ADDRESS | 5170 HARBORAGE DRIVE STREET ADDRESS
CIY-ST-219 FORT MYERS, FL 33908 CITY-ST-71P
TinE ST T pelete TILE I Change [ Addition
NAME T | STALVEY, MARY ™ T - T hawe |~ T T e T e e
STAEET ADDRESS | 5170 HARBORAGE DRIVE STREET ADDRESS
CITY-S7-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ change T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP Oy -8T-21P
e [ Detete TITtE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this repart or supplemerial report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receaiver or trustee empowered to execute 1hig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like gripowgned.
SIGNATURE: W\W : NN 2129 {O\{ UC~"7/,7ad
f >t

SIGNATURE AMD TYRED OR PRINTED Nw OF SIGNING OFFICER OR DIRECTOR (\ Datg \ Chetims: Prone # |

S



