2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P00000083140 Mar 05, 2004 08:00 AM
1. Enany Name Secretary of State
PROFESSIONAL LAWN AND SHRUB TREATMENT, INC.
Principa Flace of Business Mailing Addres:s o 7
1304 COUNTRY ELM CT. 1304 COUNTRY ELM CT.
LUTZ FL 33548 LUTZ FL 33548
T
2. Prncrpal Place of Business 3. Mailing Address ’ l ﬁt { i zi
Suite, -ﬁlpl’. #, eic. Suite, Agt #, al¢, MOCORE CR2ZED34 {1 1/03) .
City & State City & State 4. FE! Number Applied For
58-3672305 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O Efe‘gi :;g;tiunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%Rg g%UFgF?{'KE?_&RCT. Street Address (P.O. Box Nursber is Mot Acoepiable}
LUTZ FL 33548
Cily FL | Zip Code

8. The above named entity subsuls this siatement for the purpose of changing iis registered office or registered agent, or bolh, in the State of Florida. | am farmiliar with, and accept
the otdigations of registered agent.

SIGNATURE ; R -
Sgnatuwre. fypod oF projed name of regusiered agen] and Biie of appheabie {NOTE Regrsiersd Agent signanirs sequired when rednstaging)} DATE
FILE NOW!! FEE IS $150.00 . . ,
: PG . E3 Camy Fi
Aer ey 5,200¢ Feo wil o 555000 " Docten Comple Frarsoa 35,00 w20
Make Check Payabie to Fiorida Departiment of State
10. OFFHCERS AND DIRECTORS 1t. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN it
T /0 i 3 pelete TIHE {1 Change  [J Addition
NAME SORTINI, FRANK RJR HAME :
: e WNIn e
SThEES n0fESS | 1304 COUNTRY ELM CT. STAEET ADDRESS L HeBED e
500 D4 -3001 8-02 1506, 0D
GITY-5T- 1P LUTZ FL 33549 _§ CfFY-SI-IF st LET [s3 [y »
ARE 3 Datete TLE [ Change 3 Additon
NAME. NAME
STREET ADSRESS STREET ADCRESS
Cry-ST- 289 CITY-5T-21°
TLE 3 Dotate TITLE O ohange T3 Adgifion
HAME MNAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2IP
THLE 1 Deiete TE [ change T Addition
HANE NAME
STREEY ADCRESS STREET ABDRESS
CiTY-5T- 219 CITY-5T. 2
THLE 3 Duetete RiLE Tlchange T Addition
NAML NAME
STREET ADDAESS STREET ABDRESS
CiTY-$T- 2P ITY - S7- 7P
TE [ Datete wiLE T change 7 Addition
NAME NAME
STREET ADNAESS STAEET ADORESS
Ty~ Y- TP CHTY-ST- 2P

12. | hereby certify that the information suppBed with this !iliné; goes pot qualily for the exemption slated in Saction 1 15.07{3)0). Florida Statutes. | further centify that the inforration
indicated on sthis raport or supplemantat raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or directer
of the corporation or the recewer or rusiee empowered (o execute this repost as sequired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 13 i
changed, or o an altachment with: an address, with ali other ithe erpowered.

SIGNATURE: ZAamt £ S tr Mo 3 /3/0y 213-909-25£ 7

Rer ikt AP U AR TVEIE I 0 B T Iy L 2 REE 1 O R ST D P ST Faray I ey =y Py e Breres #




