FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000041466 05-03-2004 90446 027 ***150.00
1. Emity Name
TIKAL LAWN CARE CORP.
Principal Place of Business Mailing Address
30220 SW 158TH RCAD 30220 SW 158TH ROAD 1 4 0 1 6 5 2 4
HOMESTEAD, FL 33033 US HOMESTEAD, FL 33033 US
A T AAC MM
Sulte, Apt. #, elc. Suite, Apl. #, efc. 04272004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For
65-1099192 Mot Applicable
Zip Country Zip Counlry 5. Cortiicate of Status Desired 0 gg.gilﬁ:ﬁ:tbnal
&. Name and Addresa of Current Reglstered Agent TN 7. Name and Addresa of New Reglstared Agent
NarnPiJ f
OEHOAHETER AGUEL /S N E DS
WW Sireet Addressjﬁ.o. Sox Number is Not Acceptabie)
HOMESTEAD 33633

30220 S Wl /5Pl ZBd

Y e LWl W T el FL | 8%%33

8. Ths above nameo entity submils ihis statement for 1ne purpose of changing its ragisiersd office or regisiersd agent, or both, in the State of Forida, | am familiar with, and accepl

the obligatWred agent.
SIGNATURE M/La/ Q /h,-A - L//a? ¥ /0/7

Sigreilrs, !yu?& prin:ed)é.'re c’\[%?slered ag:ﬁ'ﬁﬁd ils If applicabie. INCTE: Regiswered Agon gignaiure fequirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Ca.mpaign F-:inancw'ng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] Added 10 Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Dedete e [ Change ] Addition
NAME PINEDA, EDGARF NAME
STREET ADRESS | 30220 SW 168TH ROAD STREET ADORESS
oITY-51-7° HOMESTEAD, FL 33033 CITY-5T- 217
TTLE v 2] I paters THLE [ Change 3 Addilion
NAME AGoE /DHUE_DA NAME
SHETADESS | 3oz o St /I SF LA STREET ADRESS
CATY- 5T-2F e s7azad FL-2IO33 CITY-ST-27
TTE [ Delete mE i [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CITy-57-21° CITY-87-2F
e O Delete e 3 change [ Addition
HAME NAME
STREET ADTRESS STREET ADDRESS
ory-ST- 2P CITY-5T- 27
TLE 7 elete nIE [ Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 22 Crr-51-29 .
e [ oelete THLE O Change O Addttion
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2ip Chy-S1-20

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 thal she information
indicated on this report or supplemental report is true and accurare and thal my signature shall nave the sams legal affect as if made under oath; that | em an officer or director
ol 1he corporation or the receiver o trustee empowered 10 execute (his report a3 required by Chapter 607, Florida Statuies: and that miy aame appears In Block 10 or Block 11 i
changad, or on an attachmant with an address, with all other like empowared.

SIGNATURE: X_Coep L7 ety Y25 /pes

SIGNATURE ARD TYPED CR PRINTED NAME OF SIGNING OFFICER CR IRECTOR Date ?@mm Shone ¥




