2004 FOR PﬁOFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P00000051193
puenrbutl ecretary of State
ok ke
TNT GREAT GREEN LAWNS, INC. 04-19-2004 90247 032 150.00
Principal Place of Business Mailing Address
1100 S. FEDERAL HWY., SUITE 4 1100 S. FEDERAL HWY., SUITE 4 -
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number ’ Applied For
65-1010756 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?g-g?qg?:ci‘ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o L - | Neme . e . o e
?gg&zﬁuwl'oi éATI\II'iTg'PFlicE)ET Street Address (P.O. Box Number is Nat Acceptable)
PEMBROKE PINES FL 33026
City FL Zip Code

B. The above named enlity submis 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 obifigations of registered agent.

SIGNATURE : . -
Sgnature. typed o printed name of registered agent and tile f apphcahte. . {NOTE: Registared Agenl signalure required when reinstating) . . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Addedto Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ [Jchange  [J Addition
NAME STRAZZULO, ANTONIO NAME
STREET ADDRESS 13211 N. 66 AVE. STREFT ADDRESS
CHTY-$T-2IP HOLLYWOOD FL 33024 CITY-ST-21P
TIE D Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIF
TME (3 Detere TITLE [ Change [ Addition
—NAME = = e Dm e e - - m— . - .z i HAME - ._— e T e Yoo Lt = A
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP GITY-5T-7IP
TIME 1 petete TME [ Change T Addition
NAME NAME \
STAEET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY-5T-2IP N
TIFLE L] Delete TITLE ] Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {1 Detete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Ftoridda Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an resgewith all other Ik
SIGNATURE: / S-S OF Pt 83 /8P
Date Daytime Phone #

E AND TYPED OH PRINTED NAME OF

OFFICER OR DIRECTOR




