2004 FOR PROFIT CORPORATION -
-ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000078478 Feb 27, 2004 8:00 am
1. Enty Namo | Secretary of State
TRI-COUNTY LAWN & LANDSCAPE, INC. 02.77-2004 S00LS 026 ***150.00
Principal Place of Business Mailing Address ‘
518 5.W. LACROIX AVENUE 518 8.W. LACROIX AVENUE
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34853
T s [ foa e RO A
WT7F NE. Limn Vias | 479 NE Lima Virs
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State - 4. FEI Number Applied For
endea B&“[ . /LZ, Tenfen g(_ﬂ [ /’/ 65-1147215 Not Applicable
- ¥ o ) e
Zf? 49 ‘}- 7 C(c;.m}ry z‘fgq G¢ 7 Co.unt{y L §. Certificate of Status Desired O ?:eae.gesq L’;‘f:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1 -
CAPAR, TROY R CAPLIR _TRoY -
518 S.W. LACROIX AVENUE StreZe}A’;dress (2&). 59( Number is;lgot A(iaap;a?b!e
PORT ST. LUCIE FL 34953 7 N E Lwmd V.
v Tenmson Leack FL [ *555.c7

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, ang accept

the obligations of registered agent. /
SIGNATURE P Dfé /2 Y /04

Signature. ty'p'ed or primed nar /eﬁered agent and titla i applcable. (NCTE: Registered Agent signature requirecl when reginstating}
9. Election Campaign Financing $5.00 may Be
" Trust Fund Contribution. O Added to Feas
ek : ) -
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete | TILE p S Thange [ Addition
HANE CAPAR, TROY NAME € 79 PAR s Rey ”
STREET ADDRESS | 518 S.W. LACROIX AVENUE : STETONESS | gfp g N LimA HAT
-
civ-st2¢ | PORT ST. LUCIE FL 34953 ovsiw | wensen Leach FLL3H9E 7
TITLE [ Cetete TITLE ' 4 [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
THLE .. o . . . ODeigte . . § e — e e e . O Change L) Addition
NAME . — - HAME s
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CAY-5T-2iP
TITLE [ Delste TMLE [ change  [J Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CiTY-ST- 2P CITY-ST-7IP
TIMLE 3 Delete TITLE [t Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE © O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-$7-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Mlorida 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 recenvi;;ﬁfgjmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with Tess, with all other like empowered.—""
SIGNATURE: 72 CF = JA ‘//09

SIGNATURE Wabm‘mﬁzn NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

o



