2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P01000102572 ecretary of State

1. Entity Name 04-01-2004 90035 003 ***158 75
DAVID L MILLER LAWN AND TREE SERVICE CO.

Principal Place of Busingss Mailing Address
737 SEARCY AVE 737 SEARCY AVE
SARASOTA FL 34237 SARASOTA FL 34237
5//é /Me Idon  Corde 4’/ Aleldon  Circle
Suite, Apl. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For

5,4 ra 5‘4'}17\ F / S ) mm‘m F / - - 04-3619206 Not Appticable

Zip Country Zip Country

3 L/ 23 2 $ Aras 4710..- 3 q 2 3 2 Sarase ,‘:’_ 5. Certificate of Status Desired E/ ?ese-g?q Lﬂ;:ledétiuna!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Nagme .
MLLER DAV L T bl
K3 Z/j 6 /2 rh Lre e

SARASOTA FL 34237

Sarassto FL | ™% 232

8. The above named enlity subrnits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered aggen!.
SIGNATURE ﬂ;&m/y 774% 5 ‘;27 —'ﬂ%

Signatura, typed of printed name :{ registered agent and title f apphcable (NOTE. Registared Apenl| signature required when reinstating) DATE
‘ i ‘Aﬂ:ruifa;l‘g‘gé(j); ';Esvﬁlur’gsggoo o j /5‘(' 75 9. Eection Campaign I-jnancing 0 $5.00 Mmay Bo
g ust Fund Conlribution. Added to Fees
Make Check Payabtle to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o Tele L David Lynn Miller B Thange [ Addition
NAME MILLER, DAVID L NAME Lawn and Tree Service
STREET ADDRESS | 737 SEARCY AVE STREET ADDRESS 5116 Meldon Circle
ur-si-zP - |SARASOTA FL 34237 CITY-ST-2P Sarasota, FL 34232
Tme 2 Vi 7 Detete TLE [ Ghange [ Addition
NAME 0 AV r’} Z /V{ / / er NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P 5116 A/fj;f f/fﬁg\n C’ fc /€7 ‘/ 732 CIFY -§T-21P
Tie p . 3 Celete TIILE [ change [ Addition
HAME - - : David Lynn Miller RAME B
STREET ADDRESS Lawn and Tree S_ENICE STREET ADDRESS
CITY-57-2IF 51 16 Meidon Circle I CITY-ST- 2P
vl B W La 1 s ]
TiTLE Sarasota, F-34232 ] Delete TITLE {JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-§1-2IP
TITLE [T etete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-7P CITY-S1-2P
THLE 3 pelete TIME ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}), Frorida Statutas. 1 further certify that the informmation
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 cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE etV 4 %%7 DAVTY LYt MIYLER 372764  94/-379-65%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER DR DIRECTCRA Date VWWWJ_ 32 / ¢




