2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR} FILED

DOCUMENT # P01000104699 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
MIGUEL & JUAREZ LAWN CARE, INC.,
Prncipal Place of Business Maiting A;:!dre.ss )
4180 7TH AVENUE NW 4180 7TH AVENUE NwW
NAPLES FL 34119 NAPLES FL 34118

Suite, Apt. ¥, eic. Suite, Apt #. efc. MOORE CR2ED34 (11/03)

City & State City & State 1 4 FE!Number Applied For

65-1 15_5_1 94 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current ﬁx_eg_is._lgfe_d Agent 7. Name and Address of New Registered Agent

Name - T

MIGUEL, AARON J

4160 7TH AVE. NW Streat Address (P.O. Box Nurnber is Not Acceptable)
MNAPLES FL 34119

City FL I Zip Code

8. The above named snti mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

We of regestarad agent and slie T applicabla [MOTE. Ragistered Agent Sigrature reguared whan roinstaling) DATE

oW  FIL " 00 K '
x HLE’{(OW'!‘ FEE I? $'15U.00 9. Election Campaign Financing $5_0[) May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Fiorida Department of State -
10. QFFICERS AND DIHECTQRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11~
e D 1 Delete TITeE Jchange L Addiion
NAME MIGUEL, AARON J NAME -
' jal
STAEET ADDRESS | PO BOX 8755 STREET ADDRESS 3 H'Efggﬂﬁgﬁg%%éus
orv-stzr | NAPLES FL 34101 oTY-ST-20 : 0-013 150.00
TLE D ) S D.De'{ete o LE S Cchange O Addifion
NAME JUAREZ, RAYNOLDO NAME
SYREET ADDRESS | PO BOX 8755 STAEET ADDRESS
CITY-ST-7P NAPLES FL 24101 . CiTY-$3-2P
me D - O Delete TmE - [IChage T Adcitien |
HAME JUAREZ, JESUS NAME
STREET ADDRESS | PO BOX 8755 STREET ADDRESS
CITY-ST-2IP MAPLES FL 34101 CITY-ST-21P
TITLE o - | b;,!ete TITLE Ochange O Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oIty -ST- 2P
Tt S [ Delee i O Change [ Addilion
NAME NAME
STREET ADERESS STREET ADDRESS
Cy-S1-21P CITY-ST-2IP
fIME [ Deer TTLE [ Ghange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CI7y-ST-2P

12 | hereby certify that the information suppiled with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicatad on this report or supplemental report is true and accurate and Nat my signature shall have the same legal effect as if made under oafh, that | am an officer or director
of the corporation or the reeerVar oryrusteg, empowered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in lock 10 or Block 11 if
changead, or on an attachment with An agdress, with all other Tke empowered.

SIGNATURE:

/
SIGNA ED OR FRINTED NAME CF SIGNING OFFICER QR DIRECTOR i Date Dayiime Prone 4




