2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000048038 . - - = Mar 11, 2004 08:00 AM
. Entiy Name Secretary of State
MAGGIO'S LAWN SERVICE INC.
Principal Place of Businass _ Mailling Address - - )
PO BOX 7382 PC BOX 7362
HUDSOM FL 24674 HUDSON FL 24674
=S v — MR RER T
Suite, Apt. £, etc. o T Suile, Apt # ete MOORE CR2EN34 (11/03)
City & State Criy & State 174, FEfNumber Applied For
58-3719297 Nat Applicable
Zip Countey % Couniry 3. Cerificats of Stalus Destred | ?i-gqu;?ggionai
6. Name and Address of Cutrent Registered Agent - 7. Mame and Address of New Reglstered Agent
T féamea o
Tﬁggigbgggs AVE. : Street Address (P.O. Box Number is Not Accepiable)
HUDSON FL 34569 s
City FL ! Zip Code

8. The abave named entity submids ths statement for the purpose of changing ts registerad otfice or registered agent, of bath, in the State of Farida, | am farniliar with, and accep
ihe obhgsations of registered agent.

SIGNATURE _ — N— — i —
Signaturs, wpod of prnted name bf regsiered agont and tlle f Apphcanta, IMNOTE Regstared Agent agaliued soguired when remstatig) RATE
i B R PRSI . i
FILE NQWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fe? will be $55.G'°G PN Trust Fund Contritution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ] l 11. ] ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
NE ) [ Detete e [Oohenge [ Addition
RAME MAGGIO, KEITH NAME o _
\ pa—
STREET ADDRESS | PO BOX 7362 _ { sveeet aoRESS . ',I‘Iﬁ‘n" %85@3335%3 R o
OTY-STEP  [HUDSON FL 34674 OITY. ST 2P 5/ 11A0%-80042-015 15008
e - ) £ Detele it ' Cichewe [ Additien
HAME AE
STREET ADDRESS STREET ADORESS
oiFy-ST-2ip £8P
TLE T 0 emie ' T%E - change [ Additisn
HANE NARIE
STREET ADDRESS SIRELT ADDRESS
Ciry-ST-ze iY77
HE 3 Deiete L - [ change [ Agdition
HAME RAME
STREET ADDRESS STREET ADDREIS
CIY-ST- 239 CHY-51- 2P
TIHE 7 Delete R ' Dchange [ Addibon
HAME NAME
STRELT ADDRESS STREET ADGRESS
£ITY-ST-2P J CHY-ST-Z2IP
FTLE 3 Delste WL Tl change [ Addition
MANE RARSE
STREET ADDRESS SIREET ASDHESS
CAFY.S1-2P CTY-ST-1IP

12 | hareby certify tat the Information supplied with this fiing does not quallly for the exemption stated in Section 1 19.6?%3}(3), Fiprida Stalutes. | furthes cestily thal the information
indicated on thit report or supplemental report is true and accurate and that my signature shal! have the same legal e ect as if made under oalh; that | & an officer or director
¢l the corporation or the receiver or trul empoewered to execute this repon as required by Chapter 607, Florida Statuies; and that my name appearsLin Block 1§ or Block 11if

changed, ar on an attachme i) dgrass, with all other filke empowered. -2
3-2-04 fs7-1340

SIGNATURE:
GN SIGNATURE AND TYPED OF PRINTED NRAME OF SinNING OFFESH O AGECTOR Freuren et Db 4




