2004 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR)

DOGUMENT # P00000105219

1. Entity Name

LAWNS BY DELUXE, INC

Principal Place of Business

16746 W. DERBY DRIVE
LOXAHATCHEE FL 33470

Mailing Address

16746 W. DERBY DRIVE
LOXAHATCHEE FL 33470

2. Principal Place of Busipess

)%2.9L 78 Plaw M

3. Mailing Address

) 3292

28" Plae V,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90059 043 ***150.00

Y4U18908

LI

Jl

23vyiv .| U.s.a.

339 )2

“.S. 1|

MOORE CR2E034 {(11/03
City & State City & State 4. FE| Number Applied For
Ulest Padm B FL oSt Pl Bh P 65-1056775 e
$8.75 Additionat

O

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ETTER, CARL E llI
16746 W. DERBY DRIVE
LOXAHATCHEE FL 33470

Namecwl i Q++V'm - - .-

TS EV P

¥ es t Padim Deah

FL

LY )2

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatuta, typed or printed name ol reqislered agont and tifle if applicahble.

(NOTE: Registered Agent signature required whan renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Delete TmE Cenl E. GiderTL Ditfange [ Adution
NAME ETTER, CARLE Il NAME {3292 &5 Plo &an A,

STREET ADDRESS | 16746 W. DERBY DRIVE STREET ADDRESS

o-sT-zP | LOXAHATCHEE FL 33470 OITY-S1-2P e+ Poolm fdroh, FL 33y,

TITLE 7 belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITY-ST-217

TmE O petet TME [ change [ Addition
NAME T - T T T e bl i il - NAME —=— ""—"""" T oI e s e o= —_— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS B STRecT ADDRESS

CITY-ST-2P GATY-5T- 2P

TIILE [ oelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIOLE O Detete TMLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET AGBRESS

£ITY-ST-2P CITY-ST-2P

changed, or on an attachment with an a;

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
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 { am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

re? all gther like empowered.

2 /:7 /a‘-{ S&(-795-20%5

TYPED OR 0

JF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




