. FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

tr

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000035454 02-23-2004 90030 037 ***163.75
1. Entity Name
M.C. PROPERTY & LAWN SERVICE, INC.
Principal Place of Buginass Mailing Address TIVILULY
3830 NW 175TH STREET 3830 NW 175TH STREET
CAROL CITY, FL 33055 CAROL CITY, FL 33055
v TR0 SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1093793 _ S/ Not Applicable
B L T L e s e S E( gg.ggmﬁ?:;uunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCLENDON, JACK MECLENDON Jack
3830 NW 175TH STREET Street Address (P.O. Box Number js Not Accepigble} L
CAROL CITY, FL 33055 "'IﬂﬁﬂA/:B(JJ f 75‘573—%34 Aol &W,ZBJO5S
City FL | Zip Code {
CAader £ «TY X Y

8. The above namead entity submits this statement for we purpose of changing its registered office or registered agent, or oty in the State of Florida. | am familiar with, and accept

the chligatipng
SIGNATURE ANy S (2 e o ';2-/6'/0 7
, ignature, typed or printed name'Cl registerad agent and title if applicabla. (NOTE: Registared Agent sipnature required when reinstating) 4 DATE
FILE NOWII FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIMLE P c 'J J e ’p [ Change ] Addition
NAME MCLENDON, JACK NAME M CL EA/DO - - .A‘ E:T.
STREET ADDRESS | 3830 NW 175TH STREET stReet anniess | PN O N 17 fg STREE —
ory-si-28 | CAROL CITY, FL 33055 ovste A b, (UTY FL 3 2055 |
TmmLE VCLENDON . [ Delete TILE V MEC LEWPO U/.SEWC? [ Change [T Adgition
NAME M , NAME ﬂ < TI2 e
STREET ADDRESS | 3830 NW 175TH STREET STREET ADDRESS 33’3 0 M wi 7 3 i
emy-sT-2P } CAROL CITY, FL 33055 CATY-ST- 2P dA}COL.- (: 177 ﬂfﬁagc&S
JIRE_: L - L N e - - —ww-TDeiete.. - [ TTE [ S, »_m_,{, e —— ::-...-c—:EI.Change. = [ Acdition - |~ =
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE [ Delete TIME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TITLE ] Delete TNLE [ Change {1 Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-S7-7IP

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 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
af the corperation or the Bceijer or trustee empowered to execute this feport as required by Chapter €07, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like erpd
“2//570 L 3054740377

{ AP
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Daytime Phona #

changed, or on an attaghmgnl with of ered.

SIGNATURE:




