2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P00000075385
et ecretary of State
o e ok
STEVE J. MARUD LAWN SERVICE, INC. 04-22-2004 90030 044 *150.00
Principal Place of Business . Mziling Address
5361 SERENITY COVE 5361 SERENITY COVE -
BOKEELIA FL 33922 BOKEELIA FL 33922 .
Suite, ApL. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1037186 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O gg'g;l':?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Z e e I - _" - _  ._| Name . __ - | e T L R al s o
53A6'?USDE'RSET;E|¥$ COVE Sireet Address (P.O. Box Number is Not Acceptable)
BOKEELIA FL 33922
City F L Zip Code

B. The above named entity submits this statemeant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereq agent. :
' - l—« o
sianaTURE qg{ )W“""‘-——-"‘*—-—- /. 20~ 7/

SlgnWﬁ prinied name of regyistered agent and fitle if apphcanie. (NOTE: Registered Agen! signature requiesd when reinstating) DATE ’
9. Election Campaigr Financing $5.00 May Be
Trust Fund Contripution. ] Added to Fees
OFFICERS AND DIRECTORS " ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

] pelete TILE [JChange [ Addition
NAME MARUD, STEVE J NAME
STREET ADDRESS (5361 SERENITY COVE ; STREET ADDRESS
CIY-ST-2P BOKEELIA FL 33922 CITY-ST-2IP
TLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F

JTME — e em e e e oo ODetete L F M S e em~ - [OChame _[J Addiion | .

RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP § Civ-sT1-2IP
e 1 Defere TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-7IP
TITE 1 pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Cry-S7-2IP CITY-ST-2IP
e [ Detere TME (JcChange [ Addition
NAME N NAME
STREET ADDRESS STAREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the informatian supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. t furiher certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver o7 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme| ddress, with all ather like empowered.
Y.zo0Y 285-245635

SIGNATURE: :
SIGNATURE AND PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone # ~




