2004 an PROFIT CORPORATION: FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P01000024759 ecretary of State
1. Entity Name
04-30-2004 90310 030 ***150.00
L. N. S. MAINTENANCE & LANDSCAPING INC.
Principal Place of Busingss Mailing Address
5674 SW.39 ST. ' 5674 SW 39 ST.
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE!I Number Applied For
65-1099111 Not Applicable
Zp Country Zp Couniry 5. Certificate ot Status Desired ] ?g.gi::?:[i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. _ . _ - — . -
gﬁl)T(hSSCV(\? -gg ST Street Address (P.0. Box Number is Not Acceptablg)
DAVIE FL 33314
e i ' City FL Zip Code

8. The above named enlity submii;;«:this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jje obligations of registered agent.
B L3

7

SIGNATURE n
N Ssgnature, lyped of prmted name of regisiered agent and title if apphcable. (NQTE: Registerad Agenl signaturg required when reinstating) DATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. | Added ta Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T . 7 oetete TLE [ change [ Addition
mwE S [NIX, SCOTT NAME
STREETADDRESS ' | 5674 SW 39TH STREET STREET ADDRESS
omv-st3F | FORT LAUDERDALE FL.33314 CITY-ST- 2P
TLE i [ petete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE 7 Delete TILE e e e~ [DCrange [T Addition
B T Sttt e T T T T T T M e '
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [3Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE . [ Delste ME {1 Change [ Addition
NAME ) NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-28 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o ex#tute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an-address, with all oipér like empowered.

SIGNATURE:

Y25ty

#2 SIGNATURE ARD TVTPRJN IAME OF SIGNING OFFICER OR MRECTOR < " Date Dayime Phane #




