2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P01000050882

1. Entity Name

ST. LUCIE LAWN RANGER INC.

ecretary of State

04-26-2004 90993 040 ***150.00

Principat Place of Business Mailing Address

113 SW NORTH DANVlLL:E CiR PC BOX 881062 AV s - -
PORT SAINT LUCIE FL 34953 PORT ST LUCIE FL 34988-1062
ik P L NN TR
3. Syl Daewslle  Ci€ Q.Boyv 881062 .
Suile, Apt. . etc. - Suite. Apt. #, ete. MOORE CRPE034 (11/03)
A City & State N — City & State . N o 4, FEI Number Applied For
or T S’I[ hige — L orT SJ ZMOIUQ !‘/ar:a/a 65-1120016 Not Applicable
Zip Gauntr y . 2P Country, y ” , $8.75 additional
3L./ 953 S ! il 5 q4‘5 8 5 / LUCJQ 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Addiess of Current Registered Agent
- HENRYKAREN = =emem oo m mifins e e 0
113 SW N DANVILLE CIR
PORT ST LUCIE FL 34953

R =

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered egent, of both, in the State of Florida. ¢ am familiar with, and accept

the obligations of regisiered agent:

SIGNATURE

Signature. typed or printed name of registered agent and tite If appicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

$5.00 May Be
Added {o Fees

9. Election Campaign Financing
Trust Fund Contribution.

ep
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP 1 Delete TMILE [J<Change [ Addilion
NAME HENRY, DELROY NAME
STREET ADDRESS [ PO BOX 8810682 STREET ADDRESS
CITY-5T-21P PORT ST LUCIE FL 34988-1062 CITY-ST- 2P
e Dv O Delete TITLE [ Change 3 Addition
NAME HENRY, KAREN NAME
STREET ADDRESS | PO BOX 881062 l STREET ADDAESS
Cy-S1-2P PORT ST LUCIE FL 34988-1062 CITY-ST-ZIP
TILE [ Delete TITLE O cChange  [J Addition
NAME NAME
STREETADDRESS |- —mmemm 257 o - Zwi38 & ommemrm e emm e o = = o e — R STREET ADBRESS | <7 P 0 - — i -
CITY-5T-21P CHTY-ST-2IP
TITLE [ petete TIE [ Change £ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TMLE ] Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-83-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi). Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme,

SIGNATURE:

ith an address, with all other like empowered.

SIGNATURE AND TYPEQYOR FRINTED NAME OF SIGNING oF;fcen ©R DIRECTOR

Date Daytine Prone #




