2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 26, 2004 8:00 am

DOCUMENT # P01000076497 Secretary of State
1. Entity Name
03-26-2004 90019 026 ***150.00

CONCH REPUBLIC LAWN & LANDSCAPING, INC.
Principal Place of Business Mailing Adcdress
PQ BOX 2756 PO BOX 2756
KEY WEST FL 33045-2756 KEY WEST FL 33045-2756

SU“E‘ Api. #, elc. SUitE‘ ADI. #, elc. MOOHE CRZEGS“ (1 ‘”03)

City & State City & State 4. FEI Number Applied For

85-1127533 Not Applicable
Zip Country i Country 5. Certiicate o Statws Desired ] $8-73 Additionat
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLEY, ALBERT L

926 TRUMAN AVE Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL Zio Code

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

SIGNATURE
Swgnature, typed of primied name of registered agent and title il applicable. [NOTE. Registered Agenl signaiure regured when roinstaimg) DATE
FILE NOW!!! FEE IS $150.80 , o
;. , N PN L. 9. Election Campaign Financin
. A“erMav '1-"2004}9? !mll be 5550'00- ts Trust Fund C(?nlr?bution. o O ?{gg]‘l’ohgzye,f °

-Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P 1 pelete TITLE [GChange  [J Addition
HAME TOMPKINS, STEVE NAME

STREET ADDARESS | PO BOX 2756 STREET ADDRESS

CITY-ST-ZP KEY WEST FL 33045-2756 CITY-ST-21P

TITLE 1 Delete TITLE [ Change ] Addilian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [ Delete TiLE [J Change [ Addition
NAME — = — . R NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TITLE [ peieta TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TiTLE T pelete TILE [J Change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-2IP CTY-ST-2IP

TITLE [ celete TME Clchange [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or suppfemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivei,or trustee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment wAth an addresy’ with all other like empowered.

SIGNATURE: Steve TOMPK IS 3-24-0lf  %$5-923-0509

( SIGN, D TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Gaylime Phone #




