2004 FOR PROFIT CORPORATION

) FILED
. ’ANNUAL REPORT (AR)

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90020 049 ***150.00

DOCURAENT # PO1000071479

1. Entity Name

BROWN'S LAWNCARE, INC,

Principal Place of Business
9712 CYPRESS POND AVE

Mailing Address

PO BOX 341305 HITVLARUUL

TAMPA FL 33647 TAMPA FL 33694
> PrinCEpal Place of Business > Maiﬁng Address Hll” m | l“ II“.I ‘“ ” ‘ i ||u \I“ll\ “ ‘III
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
59-3732815 Not Applicable
C Zi P
Zip ountry P Caurntry 5. Certificate of Status Desired [ $8'75 Addstmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne

 SPIEGEL & UTRERA,PA. o 77

Street Address (P.Q. Box Number is Not Acceptable)

1840 SOUTHWEST 22ND ST

4TH FLOOR -
MIAMI FL 33145

Zip Code

Sy FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the otligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle it applicanie. (NOTE: Registereg Agenl signature reguired when rennsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THLE PSTD [T Detete TILE psTO ﬂChange [ Addition

NAME BROWN, RICKIE C . NAME Bickve €. Brown

STREET ADDRESS | 14925 QLD POINTE ROAD STAEET ADDRESS [<HTY I&,C.\fpress Pomd bve

orv-sT-2f | TAMPA FL 33613 ovstop [Tamga €1 33049

THLE T Delete TITLE " O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
B 7Y S - e o ] NaME e - - - c— —

STREET ADBRESS STREET AGGAESS

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

TITLE 3 palete TITLE TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST; 2IP CTY-5T- 2P

TITLE {1 petete TIME [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TmE 7 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDMESS STREET ATDRESS

oITY-S1-2P CITY-5T-71P

12. 1 hereby certify that the information supglied with this filing does not qualify for the exempiicn stated in Section 118.07(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 trusiee empower ecute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address al
SIGNATURE: 7/1',:"\ A 1-04  13-2944394

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTSR Date Dayiime Phans #




