2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 10,2004 8:00 am
DOCUMENT # P02000028756 W Sgcre,tary of State

1. Entity Name
COMPEAN LAWN CARE. INC. 09-10-2004 90007 045 ***558.75

Principal Place of Business Malling Address
2675 BARRETT AVE 2675 BARRETT AVE
NAPLES FL 34112 NAPLES FL 34112 44964990

2. Principal Place of Busings 3. Mailing Address

2m135 Borrell e 12735 Barel) Me H““

N

I

Suite. Apl, # aic. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & Stale City & State 4, FEI Number Applied For
01-0621314 Not Applicable

Zip Country - Zp Country 5 $8.75 additional

5. Centificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg;\g PBE:‘F?I%E%FE\I?ES 0 Street Address (P.O. Box Number ié Not Acceptable)

NAPLES FL 34112

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept

the obligations of registered agent
¥

SIGNATURE _ o e i tw

SigTa&Ety‘pEd Gr Frintect hameAf registered agent ane une n apcable T NOTE: Registaced Agenl signature requirsd when reinstating) DATE

Wi 1S, $55 $.607.193(2)(b), F.S., allows for the waiver of the $400.00 . o
bl i 9. £l m| F
DUE a8y qute,mb X 004 late fee. By checking this bex, the corporation certifies it TriZ:iizr?dacgi'r?gutig:ncml% fi'gﬁohg?; SB ©
:;Make Check:Payable to Florida Department of State. | dic nol receive prior notice. Fee to file is $150.00. O ’

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT { Delete THILE [ change  [J Addition
NAME COMPEAN, ALFONSO NAME
STREET ADDRESS | 2675 BARRETT AVE STIREET ADDRESS
CITY-ST-ZiP NAPLES FI: 34112 Iy -§T1-2P
TILE DVS [ Delete THLE [ Change [ Addition
NAME COMPEAN, VERONICA A NAME
STREET ADDRESS (2675 BARRETT AVE STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 CITY-5T-2iP
TILE [T Delete TITLE [ Change  [J Addition
NAME : NAME
STREETADDRESS | _ . . o) emeo _ - . STREFTADRRFSS | oo o o e e e e s
CITY-ST-2IP CITY-5T-21P
THLE [ palete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-S1-2IP
TALE [ Delete TILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P )
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplersental report is true and accurate and that 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 trustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 9804 (1987
NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytimea Phone #




