2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P01000001121 ecretary of State
1. Entity Name
‘ 04-19-2004 90392 026 ***150.00
A TEAM LAWN SERVICES, INC.
Principai Place of Business Mailing Address
8610 JOLLY ROGER DR 8610 JOLLY ROGER DR :
HUDSON FL 34667 HUDSON FL 34667 ~ )
Suite, Apl. #, eic. Suite, Apt. #, etc. : MOQORE CR2EQ34 (1 1',‘03) ._
City & State City & State 4, FEI Number Applied For
59-3692787 Not Applicable
Zp Cauntry 2p Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required

f

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -0 Name - o~ . o - e o = L amrhoEm e s o=

P P, R R -

; AMBROGIO, ROCCO €

8610 JOLLY ROGER DR Street Address (P.O. Box Number is Not Acceptable)

HUDSON FL 34667

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed of prmted name of registered agent and tite f appicable. {NOTE: Registered Agenl signatuta requred when reinstaning) DATE
9. Election GCampaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 113
TIME PD . O peieta TITLE [ Change 3 Addition:
NAME AMBROGIO, ROCCOC NAME
STREET ADDRESS | 8610 JOLLY ROGER DR STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-7IP
TITLE - [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7iP
—e|lamEzes S| =l T o T SR ':, '7'D',Bél-éléqf_~_- - 'TITLE‘"'_ i B —— [change” [ Addition
HAME — C— — o O I S S T
B - == TR
STREET ADDRESS STREET AUDRESS T
CIY-S5T-2IP CAY-ST-21P
ML [T Detete TITLE Clchange [ Addilion.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-57-2IP
THLE 3 selete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TME [ pelete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-S7-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter,607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach ith an addrass, with all other iike empowered.

SIGNATURE: . oo o Ansacso sty 729-592-0457

NAME Of SIGNING OFFICER QR DJRECTOR Cale Daytima Phong #

SIGNATURE AND TYPED OR PRIN




