i

f .
2004 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) Apr 26, 2004 8:00 am
DOCUMENT # P01000115073 ecretary of State

1. Entity Name
s 04-26-2004 90467 016 ***150.00
ALL SAINTS LAWN SERVICES, INC.

Principal Piace of Business Mailing Address
2722 SW 128TH AVE ' 2722 SW 1289TH AVE T oY et zVvY
MIRAMAR FL 33027 MIRAMAR FL 33027

Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)

City & Staie City & State 4, FEI Number Applied For

65 1155307 Mot Applicable
Zp Country p Country 5. Certificate of Slatus Desued O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, EGBERT A

2722 SW 129TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33027

City FL Zip Code

B. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATZIRE -
hd Signature. typed or printed name of registerac agent and title il apphcable. (NOTE: Registered Agent signature required when rginstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D L Detete THLE [ Change [ Addition
NAME ANDERSON, EGBERT A NAME / .
STREET ADDRESS [ 2722 SW 128TH AVE .. STREET ADDRESS . = e Bt e g, W Al o e
CITY-ST-ZP MIRAMAR FL 33027 CITY-5T-21P
*TLE D 3 elete TInE . D Change [ Addition
NAME | ANDERSON, SHARMIN F : NAME
STREET ACDRESS (2722 SW 126TH AVE STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33027 CIY-ST-2IP
TILE ‘ [ pelete TITLE Ol change [ Addition
CMMIE e L e e m - e e RNaME_ | L L e — e e -
STREET ADDRESS STREET ADDRESS
CITy-S7-21P ' cy-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S7-2IP
T 3 oelete e [J Cnange [} Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
e ‘ O Delete e [Jchange [T} Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-37-210 D ’ - - § civ-stze S e L -
12. | hereby certify that the informati {ed with this ﬂhng does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. { further cerlity that the information
indicated on this report ar sdpplementyf rkport is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

g

of the corporahon or the rfceiver or i empouﬂjd to execute this report as regeired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ./ ”“ ety %/j,?/? ¢ 7j é ??637/

SIGNATURE Aldﬂﬁ!feo OR PRINTED N3ME OF SIGNING OFFICER OR DIRECTOR Daytime Phode #




