. .2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # P01000037330 3 Secretary of State

1. Entity Name

VAN'S LAWN & LANDSCAPE, INC.

Principal Place cf Busness Mailng Address
5634 MUIRFIELD VILLAGE CIRCLE 5634 MUIRFIELD VILLAGE CIRCLE
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US

LA AR AR

(4042004 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE e Foied o

65-1097016 Not Applicable
 Cerfificate of $8.75 additional
5. Certificate of Status Desired D Fee Required

6. Name and Address of Current Registered Agent

léESEAi\r\/ATJI\IIREIELDVILLAGE CIRCLE DO NOT WRITE
LAKE WORTH, FL 33463 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature typed or prnled name of registeren agent and 4l e apphlane (NOTE Regislered Agent signature required #Nen ‘enstang} DATE
R0 2E220
9. Election Campaign Financing $5.00 MayBe i A E TR ARESEY e e
Aﬂef%fyﬁ?%&':iffelusﬂ?ﬂfg.ggSO.DO Trust Fund Conlribution 0  Added to Fees 1723 %_ll—i—bljji_,x,-m;y“fjlb 150,00
10 OFFICERS AND DIREGTORS ]
TIILE PD
NAME LEE, VANE

STREET ADDRESS | 5634 MUIRFIELD VILLAGE CIRCLE
ary-si-2p LAKE WORTH, FL 334653

FITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

(1113

NAME

STREET ADORESS
CITY-5F-2P

TIILE

NAME

STREET ADDRESS
CITY-S7-ZIP

12. { heveby certify thal the information suppled with this filing does not gualify for the exernption stated i Section 119 O7(3)i), Fiorida Statutes. ! further certify that the informaticn
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the cerparation or the receiver Of trustes empowered ta execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Bleck 10 or Block 11.f
changed, or on an atlachment with an address, with all gther lihe empowered,

VAN LEE 4/4/04 561-968-8732
SIGNATURE: o L 20

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayhme Phone &




