2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 02, 2004 8:00 am
DOCUMENT # P00000041900 £ ecretary of State
1. Entity Name :

_ _ ok e ok
PEREZ BROTHERS LAWN SERVICE, INC. 09-02-2004 90078 003 777150.00
Principal Place of Business Mailing Address
1046 MYRTLE LANE 1046 MYRTLE LANE -
COCOA FL 32922 " COCOA FL 32922
-
SUE;!’. Apt #‘ eic. Suite, Apt. #. eto. MOORE CH2E034 (4‘104)
-
City & State City & State ' 4. FE! Number Applied For
’ 59-3648337 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired ] $8'75 ﬁfdclikionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, GUSTAVO A -
1046 MYRTLE LANE Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32922

, City FL Zip Code

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

SIGNATURE

Signature. yped i;w prmed name of registared agent and title | apphcable {NOTE: Ragisiered Agenl signature required when renstating) DATE

‘FILE NOW!!Y: FEE IS $550.00
DUE BY September 82004
“-Make. Check Payable to Ftonda Department of Stat

5.607.193(2)(b}, F.5., ailows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00, ,&I

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. » ‘ OFFICERS AND DIHECTOHS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ‘ [ Detete TILE [ Change ] Addition
NAME PEREZ, GUISTAVO A NAME

STREET ABDRESS | 1046 MYRTLE LANE STREET ADDRESS

Cmy-si-2F - |COCOA FiL 32822 CITY-S1-2Ip

TILE D : [ oelete TITLE O Change ) Acdition
NAME RODAS-PEREZ, DULCE M NAME

STREET ADDRESS | 1046 MYRTLE LANE STREET ADDRESS

CTY-ST-2P COCOA FL 32922 CIY-ST-2IP

TILE [ peiete TITLE [ Caange ] Addition
NAME NAME

SIMEETADDRESS - =~ 0 = = e - c— STREETADCRESS | =~ = —— e .
GITY-ST-ZiP . CITY-ST-7IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

GiTY-ST-2IP : CITY-5T-2P

TILE {1 Delete THLE [ Change  [3 Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP ‘ GHTY-ST-7IP

TME b 3 petete e [Jchange [ Addition
NAME - , NAME

STREET ADDRESS ) ) STREET ADDRESS

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

12. thereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment m%ﬁ?ss with all other like empowered.
] B-25- 0/

SIGNATURE: X CX
A smﬁamnz Am’npéo dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




