FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000052806 G 04-05-2004 90031 040 ***150.00

1. Entity Name .

LAWN ENFORCEMENT PROPERTY MANAGEMENT, INC.

Principai Place of Business Mailing Address .
P.0. BOX 2075 P.0. BOX 2075 4402416 1 .

. | SO

03102004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

£59-3658143 Not Applicable

5. Certificate of Status Desired O geae.ggz l’;rd:ci’“ma'

S

ez §i-Name and Addrese of Current Registered Agent S—=m= e = Tsinimses o, mirsthes: - = A

AR RS O . DO NOT WRITE
DELAND, FL 32724 . o o IN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and title if appiicable. [NOTE: Registered Agent signature requirad when seinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
i P
NAME WATSON, CASEY

STi-&T ADDRESS | P.O. BOX 2075
cvKsr-zp DELAND, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

SHAME” —] o e e S . —Q; & e

S SR i

ETE i e A e T | e

DO NOT WRITE

NAME
STREET ABDRESS
CITY-87-21P

IN THIS SPACE

TIMLE

NAME

STREET ADRESS
CITY-ST-2IP |

TLE
NAME :
STREET ADDRESS
Ty -§T-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall hava the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attagiigent withzzjﬁress. with all other like empowered.

il Pesi ot Bl ap-prz-u0ss

Dayline Phane #

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




