2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000012431

1. Entity Name

FAUST LAWN & GARDEN SERVICE, INC.

Principal Place of Business
12820 SW 9TH PLACE

Mailing Address

12820 SW STH PLACE

FILED .
Feb 11, 2004 08:00 AM
Secretary of State

DAVIE FL 33325 DAVIE FL 23325
Suite, Apt. #, etc. Suite, Apt #, eic, MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number | Apolied For
B 65-7083858 Not Applicable
o Couniry ap . Gountry 5. Certificate of Status Desired O gese'gfqgfiﬁonaf
6. Name and Addross of Current Registered Agent i 7. Name and Address of New Registered Agent o
Name
fg‘ggsc;r 'S%Cgl-"ﬁ_]RgLicE Street Address (P.O. Box Numﬁer is Not Acceptable) e
DAVIE FL 33325 - ————— =
City FL ] Zip Code =

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . e o - . . e — e

Sgnalure, yped of prnted nama of regrstered agent and Yie ¥ apphcable. [NOTE. Reg:stereq Agent signature requiced when reinstating)

FILE NOW!!! FEE IS 3150'0[} T

After May 1, 2004 Fee will be $550.00 = .
Make Check Payable to Florida Deparlment of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFIGERS AND DIRECTORS . ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE PDO [ pelete TILE [l change £ Additien
NAME FAUST, RICHARD C NAME
STREET ADDRESS | 12820 SW 9TH PLACE STREET ADGRESS
ar-sr-P | DAVIE FL 33825 OV -S1-2F ) _ -
it I Delete t O change [ Acdition
. e ULOANO4 7185

{ioo
STREET ADDRESS STREET ADDRESS a0 -
o ST 0 02/12/08 0031001 150.00
TITLE 3 oglete THLE [JChange ] Addition
NAME MAME
$TAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T- 2P L
THLE [ Delete TLE O Change | Addmon
NAME ‘ NAME
STREFT ADDRESS STAEET ADDRESS
CITy-ST- 2P - CITY-§T- 2P .
TITLE [T pelete TiTLE Cchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY -ST. 2P o CIY-S1-2P B 7
TILE {1 Delete TITLE [ Change ~ [3 Addition
NAME NAME
STRECT ADDRESS STREET AODRESS -
GITY-ST-2P o CiTY - S1- ZIF - o

12. | nereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.071 3)(|). Flonda Statutes. [ further centify that the information

indicated o 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 offiger ar director
of the carporanon or the receaivergr trustag empowerad 10 execute 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 attachment an addrass, with all ather like empowered.

SIGNATURE:

Q chard(, FP\DS‘(' Q?Cb

o)l asi f2d-uel

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytene Prora #




