2004 FOR PROFIT conp'onA'rlou FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P01000049163 ecretary of State
1. Entity Name
04-02-2004 90032 019 ***150.00
LABEAU LAWN MAINTENANCE INC.
Principal Place of Busingess Mailing Address
3023 CUSTER AVE 3023 CUSTER AVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE - CR2E034 (1 ”«03)
City & State City & State 4. FEI Number Appiied For
65-1108061 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?g-gfqg:ﬂ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
- — e - - . - . - . P Name - - P —— - - - e £y - e s o .
IééZBgéH’SBTEETIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity subrnits 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
the obligations of registered agent.

soncune Drett LaBeau ﬁ/u]/ %ﬁm /2%/04

Signature, typed or pinteg nama of registered agent and tille Jf apphcable, [NQTE: Registorad ngnl signature required when reinsianng) DATE

; 9. Election Campaign Financing $5.00 May Be
R 3 AT oA Trust Fund Contribution. O Added to Fees
_le heck Payabie toFlorida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TNMLE PD [ Delete TME [ change  [J Addition
NAME LABEAL), BRETT NAME
STREET ADDRESS [ 3023 CUSTER AVE STREET ADDRESS
oy-sT-2P - (LAKE WORTH FL 33467 CHY-ST-2IP
TILE . ™ Delete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-21P
TITLE - - [ Detete TmE - . - [J Change - [ Aadition
CNAMET  ~ - - : RS e - NAME . - C——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [T Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quatify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Do <+ g Peain g‘t&% %Z@ _D[22/04 (Sl 2ARHBAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daylinie Phane #




