2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2004 8:00 am

DOCUMENT # PO1000062890 e ecretarjr Of State
1. Entity Name
04-20-2004 90025 003 ***150.00
TROPICAL LAWNS, INC.
Frincipal Place of Business Mailing Address
2048 ANNISTON ROAD ’ 2048 ANNISTON ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 40 49 29 8
Suite, Apt. #, elc. Suite, ApL. #, etc. MOORE CRPED34 (11/03}
City & Stale City & State 4. FEI Number Appiied For
59-3729173 Not Applicable
ap Country ap Country 5. Certificate of Status Desirad [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
dee — I - e . - = Name . e — - - . . e e
Sb?gim%%?gﬁg%p\o Street Address (P.0. Box Number is Not Accepiable)
JACKSONVILLE FL 32246
City FL Zip Code
8. The above named entity submits this statement tor the purpese of changing its registered office or registered agert, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent. .
SIGNATURE
Sugnature, lypad or prmted name of regisiered agent and Title f apphcanle. (NOTE: Registerea Agenl signature requirsd when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ Detete TILE [] Change 7] Addition
NAME FLORENCE, DUANE NAME
STAEET ADDRESS 2048 ANNISTON ROAD STREET ADDRESS
Ciry-81-2p JACKSONVILLE FL 32246 CITY-5T-21P
TITLE T [ Delete TE [ Change  £7] Addition
NAME FLORENCE, DUANE NAME
STREET ADDRESS {2048 ANNISTON ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32248 CITY-ST-21P
TmE [ petete TILE [Dchange [ Addition
~NAME— "=~ —— e e -- - — NAME ~ ~—— T e e e e o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-24P
TITLE 3 palste TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S5T-2iF
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
THLE [ Deiste e [ Change [ Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-st-zp CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify 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 receiye( or trustee empowered to 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 attachmegf wilh an address, wisnail other like empaowered.
SIGNATURE: %ﬁ'\ Duane Florence 4/’5 04 (%4> 3057213

SIGMATURE AND TYPED OR PRINTED NRAME OF SIGNING OFFICER OR DIRECTOR Date \DayimalEhone #

1



