FILED
2005 FOR PROFIT CORPORATIO Apr 07, 2005 08:00 AM

ANNUAL REPORT . -~ .

DOCUMENT # PO0000041300 o Secretary of State
1. Entity Name ' - i ot
PEREZ BROTHERS LAWN SERVICE, INCT
Princlpal Place of Business " Mailing Address
1046 MYRTLE LANE 1046 MYRTLE LANE
COCOR, FL 32922 - COCOA, FL 32922
T SECEES A LA L
Suite, Apt. 4, etc. - Buite, Apt. ¥, eic. ) 01252005 Chg-P : CR2E034 (10/03)
City & Stala o j City & State j 4, FEl Number Applied For
. ’ 59-3648337 Nat Applicakle
Zip Counry Zip Country 5. Cerlificate of Status Desired [ geae'gfq ]ﬁ?:;”"“al

8, Name and Address of Current Roglstered Agent 7. Name and Address of New Registerad Agent

Name

PEREZ, GUSTAVO A _
1046 MYRTLE LANE Street Address (P.O. Box Numker Is Nat Acceptable)

COCOA, FL 32922 : -

City FLJ Zip Code

8. The above named entity submils this statemant For the purpose of changing its registered office or reglstered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent. - »

SIGNATURE — — ;
Signalure, typed of primied name of registered agant and fiffs if applicable. {NOTL: Regigtarad Agen! signaturs requfred when rolnsiating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE 18 $150,00 . y
After May 1, 2005 Feo wi?l be 2550_00 Trust Fund Contribution, 0 Added o Fees
= Mo, T _ CFFICERSARD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 31
mE D 1 Detete TME [ Change  [J Addition
NAME PEREZ, GUSTAVO A NAME
STRELT ARORCSS | 1046 MYRTLE LANE ) STRELT ADORCSS LO00D230334
MY-sTP | COCOA, FL 32922 CITY-ST-ZP 04/07/05-B0005-318 150. 08
e D - O Dsete THIE [3Change [ Addition
NAME RODAS-PEREZ, DULCE M NAME
STREEY ADDRESS | 1048 MYRTLE LANE STREET ADDRESS
GITY-ST-ZP COCOA, FL 32822 . "R civesrze
e T [ Delete TE -7 CJchange (3 Addion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST- 2P
me o o N O ez mEe Clchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2P
TME S T O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY - 5T- 2P CITY-g1-2P
me - " O el e [ Changs 1] Addtion
NAME NAME
STRIET ADDRESS : STRLET ADDRESS
cITv-sT- 119 CITY~ST-2P

12 | hergby certify that the information 's-df':glied with s ﬁling dues not qualiy for the exemplion stated In Section 119.07(3)(0), Florida Statutes. | further certify that the information
Indicatad an this raport or supplementd rue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the recaiver or | rod 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with h all ather like empowersd.
H-s— o
- Data

SIGNATURE: X

NAME OF SIGNING OFFICER OR DIREGTOR Daytime Prene #




