2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000050063

1. Entty Name .

LAWN STYLES, INC,

FILED

Secretary of State

Mailing Address

3288 HILLMONT CIRCLE
ORLANDO FL 32817

Principal Place of Business

450 LAKE AVE N
APOPKA FL 32712

2. Pancipal Place of Business 3. Mailing Addrass

Il

JIARRI

CR2EQ34 (11/03)

Feb 26,2004 08:00 AM

i

Suite, Apt # olc Suite, Apt. #, etc. MOORE
City & State City & State 4. FEI Number Applied For
59-3719986 Not Applicable
Z G Zi iti
e ountry " Couniry 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Regisiered Ageny 7. Name and Address of New Registered Agent
Name

DIAZ, SHARON
3288 HILLMONT CIRCLE
ORLANDO FL 32817

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agerg”

o?/ 2oy

(NOTE Regstered Apenl siprature reguired when ronslanng)

G (TR

SIGNATURE M Wi
wgnature. lyped of printed name of ragtlgmd agonmt and 1ta f apphcable

FILE NOW!! FEE IS $150.00 =
After blay 1, 2004 Fee will be $550.00 _
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 Delete HTLE [J Change [ Addition
NAME DAND, BRENT NAME UINNONNELSRT

STREET ADDRESS | 450 LAKE AVE N STREET ADDRESS 02/ 26/ 0480037009 150, |

CITY 5129 APOPKA FL 32712 oY -ST-ZP

TTLE O petete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREEY AGORESS

CITY -ST-ZP CITY-St- 2P

THLE O peiete TILE C Change £ Addition
NAME NAME

STREET ADDRESS & STREET ADDRESS

Y -ST-7P CiY-SI- 2P

TLE O pelete TINE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY - ST- 2P CAY-ST-2IP

HTLE 3 Delete ]t {1 cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY -ST-7P CiTY-S1-21P

TNE 3 relete TmE ) Change [ Additian
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, 1 hereby certify that the information supplied with this fil

not qualify for the exemption stated in Section 112.07(3)i). Florida Stalutes. | furiber cerify that the information

ng does
incicated on this report or supplemental report is true angaccwate and that my signature shall have the same legal elfect as it made under oath; that t am an officer or director
of the corporation or the recever or frustee empowarad 10 execuie this repart as required by Chapter 807, Florida Sfatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

2-a0-0%

SIGNATURE: W
SIGNA AND TYPED OR PRINTED NAME OF SlEﬂNG OFFICER OR DIRECTOR

Dawe Daytime Phore #




