2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P01000052171
ot ecretary of State
X3
ALL LAWN & LANDSCAPING INC. 04-08-2004 90050 011 150.00
Principal Piace of Business Mailing Address
5626 4 AVEN 5626 4 AVEN
‘SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710 54 028 390
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Agplied For
59-3730646 Not Applicable
Zip Country Zp Country 8, Cerlificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%SEAZEEQ-AFECS%UNTING & TAP SER. INC. Street Address (P.0. Bax Number is Not Acceptable)

SAINT PETERSBURG FL 33710

City FL Zip Code

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

SIGNATURE
Signature. typed of pnnted name of registerad agont and title d appficabla. (NOTE: Regisiared Agent signature requited when isinstating) DATE
a 9. Etection Campaign Financing $5.00 May Be
: o ; e U e Trust Fund Contribution. 0 Added to Fees
ake Check:Payable to-Florida Department :
1455 ST LR T AR
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN #1
TLE D ' 1 pelete TOLE O Change  [J Addition
NAME LOWE, ANTHONY NAME
STREET ADDRESS | 5626 4TH AVENUE NORTH STREET AGDRESS
CiTY-ST-ZIP ST PETERSBURG FL 33710 CITY-S7-2IF
TITLE sD 3 oelee TITLE [ Change [ Addition
NAME FINLAYSCN, MARY HAME
STREET ADDRESS | 5626 4TH AVE NORTH STREET ADDRESS
CiTY-5T-2IP ST PETERSCN FL 33710 CITY-ST-2IP
TITLE [ Detete TITLE o O change [0 Addition
NAME ) . . e o N M D ] - o I o
STREET ADDRESS STREET ADDRESS
CITY-57-2iIP CIFY-ST-2IP
e [ Defete TILE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2IP CITY-ST-ZiP
TILE M {1 pefate TITLE {JChange  [] Additicn
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Detete TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I2 CITy-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 cath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 a ith ali cther itke empowered.

SIGNATURE:

-

#6-04 _  Cup-a4r-p23

SIGNATURE AND TYPED OR P Dayvmea Phona #




