2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31,2004 8:00 am

DOCUMENT # P00000032722
et Secretary of State
ok ok ok
SCOTT AND KIM'S LAWN SERVICE INC. 03-31-2004 90047 015 771 50.00
Principa! Place of Business Mailing Address
5205 37TH STREET NORTH 5205 37TH STREET NORTH
ST PETE FL 33714 ST PETE FL 33714
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3639252 Not Applicatle
2 Couniry Zip Couniry 5. Certificate of Status Desired O ?i'giﬁsggiona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name

HAMILTON, KIM C

5205 37TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)

ST PETE FL 33714

e 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and 1tle ¥ apalicabls. {NOTE. Regisiared Agenl signature regured when reinsiating) DATE
. FILE NOWN FEEIS $15000 .. . o
 for My 1,2004 Foo willbo $85000 B ™ @y $5.00 ey e
:'Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 oefete TITLE [] Change [ Addition
NAME HAMILTON, SCOTT NAME
STREET ADDRESS | 5205 37TH ST NORTH STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33714 CITY-ST-2IP
TITLE VPS [] patete TITLE [ change 1 Addition
NAME HAMILTON, KIM C NAME
STREET ADDRESS (5205 37TH ST NORTH STREEY ADDRESS
GiFY-$7-2IP SAINT PETERSBURG FL 33714 CITY-ST-ZP
THLE 3 oelete NLE [ Crange  [3 Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZiP
TITLE [ Dalete e [T Change [ Addition
NAME § nNAaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this repert 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 officer or director
of the corporation or the receivar or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 4. C. toande™ [on Cthomitbn vPC /090y (z22)527-250%

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICEA OR DIRECTOR Date ~ Draytime Phone #




