2004 FOR PROFIT CORPORATION

—~F ANNUAL REPORT

FILED

DOCUMENT # P02000009773

Secretary of State

1. Entity Name

LAVISH LAWNS, INC,

Principal Place of éus‘:ness Waifing Address
700 DINNER ST, NE P.0. BGK 110824

PALM BAY, FL 32907 LS PALM BAY, FL 32911 US

DO NOT WRITE IN THIS SPACE

O R R

Feb 19, 2004 08:00 AM

01252004 NoChg-P  CR2EG34 (10/03)
2. FEL Nymbar ' P opied For
61-1402614 Mot Applicable
5 . $8.75 additional
— R T e

o S P TS SV TR, P M.
8. Name and Addroes of Curtent Registerad Agent

KRUKQSKI, WILLIAM
412 DELMONICO STREET NE
PALM BAY, FL 32007

DO NOT WRITE
IN THIS SPACE

ER Tt s N0, e T PR o e o

8. The above named enlity submﬂé this statement for the purposs of changing its reglsterea Bfﬁoe or registared agén

the obligations of negisterad agent.

SIGNATURE

t, or both, in the State of Florida, | arm familiar with, and accept

Signare, typad or pintad nama of ragistered agent and lide K engiicable.

(NOTE. Ragstarsa Agent signau_lr‘armqulradvﬂm renstatiog)

DATE

FILE NOWI!! FEE IS $150.00

Aftter May 1, 2004 Fas will bs $550.00 Trust Fund Contribution.

9. Election Campaign Fitancing

$5.00 may 8o
Added 1o Feas

10. —_ DFFICERS AND DIRECTOHS

5]

KRUKOSKI, RICHARD W
700 DINNER ST. NE
PALMBAY, FL 32007

T

NAE

STRILT ADDRCSS
ciry-sT-21

VP

KRUKOSKI, WILLIAM
412 DELMONICO ST. NE.
PALM BAY, FLL 32007

STREET ANDRESS
CY-ST-ZIP

T 0o
0.1 971481

b

25
2-004 150,00

TE

NAME

STREET ADDRESS
Cy-5T-ZIP

_ DO NOT WRITE

TE

NAME

STREET ADDRESS
CirY- ST 219

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

N

STREET ADDRESS
GITY-ST-2IP

|

B L AL SRt 2 L S Shaabend T Tt LT Lo R

12, [ hercby cottify that the information supplied with this filing does not qualify lor the exemption stated in Secticn 1 19.07%3){1), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef

ect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &

citanged, or on an attachment wj

SIGNATURE:

address, with all of wared.

Jz/ S HIE

SIGNATURE AND TYPELT OF PAINTED NAME OF SIGNING OFFICER OR DIECTOR
. . - - B

" Dyt o ¢




