2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000100927 ~ =

1. Enlity Name
CENTRAL FLORIDA LAWN & LANDSCAPING, INC,

" Feb 02,2004 08:00 AM
Secretary of State

Principal Place of Busingss

Mailing Address

144 PEACOCK DR 144 PEACCCK DR
ALTAMONTE SPINGS FL 32701 ALTAMONTE SPINGS FL 22701
Suite, Apt. #. elc. ] Suite, Agt. #, elc, MOORE CR2EQ34 (11/03)
Ciy & Stale Crty & State 4. FEl Numbes “Tappied For
_80:6__002882 . . Not Applicable
Zp Couniry ap Couniry 5, Cerlificate of Status Desired 0O ?g'gg‘ lﬁ?ed;tiona!
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agemr ' L
Name
EEE%E%%SSELD% Street Address (P.O. Box Numbér is Not Acceptable) ‘ R
ALTAMONTE SPINGS FL 32701 : ' — e
ity N FL l ToCode

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. {am familiar with, and accept
the obligations of registered agent.

SIGNATURE . P N — - i
Synature, e of prnted nere of registerod agont and Site ¥ apphoable {HOTE. Begsiered Agent BWgralnre requred whien 1einsiang) DATE

FILE NOWL!! FEE IS $15000

" After May 1, 2004 Fee will be $550.00
Male Check Payable to Florida Department of State -

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11T
TTLE DpP T Delete ITLE [ Change 3 Addilion
HAME EPPS, MARY K NAME

STREET ADDRESS | 144 PEACOCK DR STREET ADDRESS

cv-star | ALTAMONTE SPINGS FL 32701 o ITY- 5. 1P e

TINE oV [ Delete e LS 1481 [ Change ] Adaition
NAME EPPS, MICHAEL R NAME N304 -80043-003 150,00

STREET ADORESS | 144 PEACCCK DR STREET AODRESS

CITy-53-2P ALTAMONTE SPINGS FL 32701 _ o CITY- ST- 20 e
THLE 311 £ Detete TITLE [JChange [ Addition
RAME EPFS, BRETT W RAME

STREET ACDRESS | 144 PEACOCK DR STAEET ADDRESS

omy-ST-7P | ALTAMONTE SPINGS FL 32701 o UTY-ST-2¢ R
TiTLE DT 7 peiete TALE O Change  [Z] Addilion
MAME EPPS, DONALD R NAME

STREET ADDRESS | 144 PEACQCK DR STREET ADDRESS

CITY-ST-210 ALTAMONTE SPINGS FL 32701 CITY-ST-2IP

TIME [ Dejete THiLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-ZIP l GiTr-ST- 2P

Mie ] Deiete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F . Juorstae o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.D?§3)(i). Florida Statutes. | further cerhily that the information
inditcated on this report ar 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 carporation or ecute this report 2s required by Chapter §07, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or on a ' bty e - a owered. v é—,o qu
SIGNATURE: __ /% Mici pei R CPRS P

/i
£ SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

empowered {0
jth

i{zafsd  4q1-834-6728

yiwna Phane ¥




