2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000087430 Feb 09, 2004 08:00 AM
1 Batty Name ,, Secretary of State
MACIAS LAWN SERVICE, INC.
Principal Place of Business Masing Address
2587 44 ST SW 2597 44 ST SW
NAPLES FL 34116 NAPLES FIL 34116
i i NSO R
|
Sute, Apl. #, stc Surte, Apt. # eto - MOORE CR2ED34 {11/03)
Cuby & State City & State S 4, FEI Number - Apptied For
59-3744808 7 Not Applicable
Zip Courdry rajs) Cauntry 5. Certificate of Staws Desired i ?g‘gesq lgfé;iona;
6. Name and Address of Current Registered Agent  ~ ' 7. Name and Address of Niew Registered Agent _

Name

MACIAS, ELIO —

2607 44 ST SW Streat Address (P.O. Box Number s Mot Acceptable)

NAPLES FL 34118 —_—— -

City FL l Zip Code

8. The above named engly submis this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Forida. | am famitiar with, and accept
the ohiligations of registered agent.

SIGNATURE . _ - - - - p
Signate. tped 6t pranst name of regpsiersd agent and ke  appicatie {ROTE Ragrstance Agent signaturs fequited whan iolnstanng DATE - <
\ N 50 T
A FILE N“O\l:'dﬁ.d ::._.EE ;siiﬁsgs.gg oo K 2. Election Campalgn Finansing $5.00 Moy Be
fier May 1, ee Wi SRR Trust Fund Cenvribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADIHTIONS fOHANGES 7O OFLICERS AND DIRECTORE IN 1t
ATE D 0 petete TLE [JcChange [ Acdition
NAME MACIAS, ELIO NAME -
STREET ADDRESS | 2597 44 ST SW STRELT ADORESS i J'ggi}gg?ggégg—ﬂﬁﬂ 180
oy ST2p |NAPLES FIL 34116 CY-SE- 2P U ; i N
iR E ) {3 Oelere nE ) Clohange L] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p QT -ST- 7P
TIE ) - 3 Delete F s - "[OChange [ Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21p CITY-5T-1IP
THE B O petee TE - o [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Ty -S7- 3P J Ciry-ST-I
) - ' 3 Delete HRE ’ {7 Charge [ ] Addition
NAME HAME
STREET ADBRISS STREET ADIRESS
GITY-ST-21p GITY -5T-2P
e C 0 oekete me o ] Change 3 Addtian
HAME HeAME
STREET ADDRESS STAEST ADDRESS
OITY-5T- 2P CITY - ST-2P

12. | hereby certify that the information suppiied with this ming does not qualify for the exemption stated In Section 4 19.Q7§f3){I}. Forida Statulés. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall bave the same legal sffect as if made under cath; that ! am an officer or director
of the corperation or ihe receiver or rustee empowered 1o execule this Tepornt as required by Chapter 607, Florida Slalutgs, and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with aff other liks ampowered.

SIGNATURE: 24 YA g 2/ o

L
GNA AND TYPED OR PRINTED HAME OF SIGHING CFFICER OR DIRECTOR T Date v Dayfime Phone ¥




