LR

FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000041767 04-16-2004 90102 027 **<150.00
1, Eptily Name '
M. J. LAWN AND RENTAL SERVICES, INC.
Principal Place of Business Mailing Address !
1154 STALLION DRIVE 1154 STALLICN DRIVE
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL. 33470 4 4 0 2 9 824
s Feca s 0O
Suite, Apt. 4. elc. Suite, Api. #. elc. 03042004 Chg-P CR2E034 (10/03)
_ Ciy &Smle ] City & Statz ] 4. FElNumber e Appiied Foi |
R T e e N e B85-1006355 — T INotAppiicable
Zip Country Zip Couniry 6. Cerifcate of Slatus Desied I gi.gfq;:?g]i}iana}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
MCDONOUGH, MICHAEL DAVID

12798 FOREST HiLL BLVD., SUITE 201A
WELLINGTON, FL 33414

treet Address (P.0. Box Nurmber is Not Acceptablal

e e A ' City FL lZipCcde

8.’ Thia above hemed enfity submits this statement for the purpuse of changing its registered oifica or regislered agent, o both, in the State of Fiorida. | am familiar with, and accept
¢ the obiigations of registered agant. ’

'
" SIGNATURE

“‘ " T T Signalure, typed or printsd name of registered agevit and ifle f applicabls. (NOTE: Regialered Agert signaiure required waen rainstating) DATE

A

. FILE NOWI! FEE IS $150.00 9. Lleslion Campaign Financing $5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution. D. Added to Fees '
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AMD DIRECTORS IN 11
mnis P T paiete TALE Mchangs ] Additian
KAME LUZ ORTIZ, MARIA D NANE
STREET ADCAZSS | 1154 STALLION DRIVE STREET ADDRESS
ClFy-57-21° LOXAHATCHEE, FL 33470 Cliy-51-2p
TirLE O oeee THLE [ rohange {7 Adsition
NAME NAME
STREET ADBRESS STREST ADCRESS
SMY-ST-2P | - it e = e e m s o L0 BGHTYZET-2) e —_ o PR
e ‘ M peie TLE Tiorange D Adcition
HAME , NAKE
STREET ABDRESS STREET ADBRESS
. CifY-53-29

TILE . O deieie TifLK ] crange T Acgition
NAME NAME
STREET ADDRESS STREET ADURESS
GTY-ST-AR GiTY-SY-2IP
TTLE o : TNLE T change ] Adaition
HAME ' . o HAME -
STREETADDRESS |~ . ' STREET ALDRESS
erv-gi-ge | ’ Tt e o CiY-S1-2P
mg ~Tp TTTIT O T Tl et TMLE dcrange ] Adgition
RAME : NAME '
ST ADREE S v - ¢ - . STREET ADDRESS
T e - Y- G170

12. | heraby carlify that the information supplied with this filing doss ot qualify for the exemption stated in Section 1 18.07(3X}), Florida Statutag. | urther certify that the information
indicated an this report ar suppiemental report is e and accurate and hat my signature shall have e same legal effeci ss if made undar oath; that 1 am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report a5 required by Chapter 807, Florida Statutes; and that my narme appears in Bloek 10 o Block 1111
changed, or on an attachmant with an addrees, with ali other like empowered.

SIGNATURE: v ' Vo4

Cizyting Shev #

-ty



