2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000101377

1. Entity Name

MONKEY BUSINESS LAWN & LANDSCAPING, INC.

Principal Place of Business

Mailing Address

me C/r\(ﬂﬁc:&/
FILED

04 JUL 12 AW 7:38

4326 BERSHIRE DR. . 4326 BERSHIRE DR.
SARASOTA, FL 34241 SARASOTA, FL 34241
I - |||m||||unm||m|||mm||§||||||mmun
UZ D PERK SHIRE u3al Pepksvire Dr -
Suite, Apt. #, etc. - Suite, Apt. #, etc. 06252004 ChgP CR25034 (10/03)
Cily & State - ity & Staie 4 FEINumber - Applied “For
SARA SOTA =L 4,4&,45@9& =l 85-1154656 Not Appicable
Ze Country Zip Country 6. Cenificate of Stotus Desired [ $8-79 Additional
%L{&Ul\ LaSA 2AY Y| USG Fee Roquired
6. Name and Add:m of Current Registered Aqem 7. Nama and Address of New Registered Agent
— B ——— e :

WILLIAMS, TIMOTHY
3414 CAMBRIDGE DR
SARASOTA, FL 34232

R e —— - —

——

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

City

FL I Zip Code

8. The above named enuty submits this statemen for the purpose of changing its registered office of registéred agem or both, in the State of Florida. | am familiar with, and accept

the obiigations of reg:stered agent.
J

SIGNATURE

Sigrashuaes, typed of prised name of registered agent anc tile § appicaie.

(NOTE

DATE

9. Election Campaign Financing- $5.00 MayBe
s Amendad All Is $61 .25 " Trust Fund Caontribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDFHDNSICHANGES 70 OFFICERS AND DIRECTORS IN 11
e o . [ oetete TRE O Change ] Addition
NAME WILLIAMS, TIMOTHY ) NAME
STREET ADORESS CAMBRI U220l Berrames Dt sre s
CTY-51-29 S AR aservA, FLIYON L ov-seze
TLE [ Detete e Cctange ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CATY-ST-2P CriY-ST-2P
TMLE 7 pelse TME [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY:ST=2P» - -t e e e e e - ROTY-SEAP — |en —— _ —_ e N
TE L3 petete THLE S ppp— c'g__ﬂf" Dmnmn
NAME NAME o !j I._.I L.l o :i Fon Puncly |
o it - -
STREETADORESS STREETADORESS 07728/ 04--01071--005  ##51.2%
Cry-sT-ap CIFY-5T-2P
TE 3 petete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P l CTY-5F-ZP
TE | O pelete TE Citrange [ Addition
HAME ) ) NAME
STREET ADDRESS " ) o SIREET ADDRESS o .
| tay-st-zp x t : CITY-ST-2P N -

T 12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.071 3K} Fionda Statutes, } furmer cemfy that the information
. indicaied on this report or supplememal report isgrue and accurate and thai 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
changed. or on an attachment wil
b .

vered to execute this repoﬂ as required by Chapter 607 Floria Slatutes; and that my name appears i Block 10 or Block 17 if

ike ermpowered.

'SIGNATURE::

OF PRINTED NAME OF S1GNING OFFICER OA SRECTOR




