, FILED
2004 FOR PROFIT CORPORATION Jun 21, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P01000000219 06-21-2004 90005 039 ***150.00

1. Entity Name

ST LUCIE LAWN & LANDSCAPING, |

Principal Place of Busingss Mailing Address ’ 54 05 8 2 8 2
6040 NW RELIEF CT 2469 SE GRAND DRIVE
PORT SAINT LUCIE, FL .34983 PORT ST LUCIE, FL 34952

_ g_ L0%0 Nw Relief G
Slite, Apt. # et0. | Suite, ApL. #, elc. 06162004 Chg-P CR2EQ34 (10/03)
City & State City & . 4. FEl Number Applied For
; X %ﬁ Yuoe FL 65-1066884 Not Applicable
“He S -” Couniry lel.p\‘(i'%_g h Coumgg 7 o 57%3}‘6 (';fgtétus Dés.ired_‘ |'j ‘“$8 75 additional -
) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addraess of New Reglstered Agent
! Name

PYNE, WILLIAM F itI

6040 NW RELIEF CT Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34983

k City | Zip Code
0 _ FL

8. The above naed e submitg thi
tha obligations f reghte

SIGNATURE \“

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Witkiges ¥ ¥\jre AT

Sl M lyper‘ a\n\i name of registered agent and fite it apolicable {NOTE; Hegns ad Agem signatire required when reinstating) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Seplember 8, 2004 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP ' Ologere - J TME ' Clchange [ Addition
NAME PYNE, WILLIAM F 111 NAME
STREETAUDRESS | 2469 SE,GRAND DRIVE STREET ADDAESS
CITY-ST-218 PORT ST LUCIE, FL 34852 CITY-S5T-21P
TITLE E [ velete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-Z6P CITY-ST-2IP
TITLE v C1 pelete TILE [ change [T Additicn
i | — ~ — . - e T . O . =i . =
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-$1-2P
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ‘ cITY-57-21P
TILE ' O pelete TILE ] [J Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7- 27 CiTY-5t-ZP
TME ! (T Delete TIMLE O change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-$1-2IP

12. | hereby certify that the inlorintion supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)41), Florida Statutes. | further cerlily that the information
indicated on this report or s lemental report is (e 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 thi recelvqr or trustee empofyered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| L\l 773-879-5933

ATL| Aht\‘rps_n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daylime Phone #

SIGNATURE:

\
VWO & P\\r\eml_
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