}

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 28,2004 08:00 ANV

PO2000028917
?gSN?m?;AENT # - Secretary of State
DAVID LOVEJOY LAWN AND LANDSCAPE INC.
Pringipal Flace of Bu;i;ess ) Maling Ad:;ress
800 N 125 AVE 80D MW 125 AVE
OCALA FL 34482 OCALA FL 34482
e e |[INIRRRERAAR
Sutte. Agi # glc — ) = Stute, Api # elo. o - = MOORE CRZE034 {11/03)
Citv & Si's!e — T | Ciyé Swme T | LT - | N %;% Fo:
Iip Country Zp Courtey 5. Certiticate of Stalus Dasirad 0 geﬁe.gfq Sgs‘edri;lonat
6. Name and Address of Current Registered Agent . o 7. Name and Address of New Registered Agent
Narre
]8_{0}(;[ E[J“? \{’zgﬁx{!pg Sireet Address (P.O. Box Numbe;r is f;loi Acceptable) = T
OCALA FL 34482 = = —
City : . FL le'a Crde

8. The above named entily submits this stalement for the purpose of changing iis registered office or regisiered agent, ar both, in the State of Flonda. ¢ am famifiar with, and :‘;u::::-*:-;;
the vbligations of registered agent.

SIGNATURE — e e emmm e e -
Signatura, vped or pembed name of rogiaisred agoat and #ie o apploable {NTTE Ragrstered Agent sgranrg qumfa{? when seinstaing) R . DATE . .
- ; _
FILE NOW!!! FEE i..S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trus! Fund Coniritution. O Added 1o Fees
Make Check Pryable to Florida Department of State
10. GFFICERS AND DIRECTORS m KR ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
g P Oosere ~ § me Ol Change A0
HAME LOVEJOY, DAVID § NAME HOnn
] % ‘:]

STREET ADDRESS | 800 NOW. 125TH AVE. STRFET ADDRESS {14 ;'L’:%Q?%Hgé?gg‘g%ﬁl g {50.00
crst2  (OCALAFL34482 . fomse ce - e
e VP Tpetere ~ § nae Dl Change [ pes
NAME LOVEJQY, SUSAN A NAME
SYREET ADBRESS § 800 NOW. 125TH AVE. STREET ADDRESS
tiv-sr.zp  |QUALAFL 34482 e . RCESLEP L .
TMme 3] 3 pelete TILE ) Change [ Aty
HAML LOVEIQY, SUSAN A F WAME
STRELT ADBRESS {800 N.W. 125TH AVE. STRECT ADDRESS
CHY-SE.2P CCALAFL 34482 Y512 . ‘i
HE T 7 Delete TE [T Change Additios
HAME LOVEIQY, DAVID NAME
STREEY ADDRESS § 8O0 NLW. 125TH AVE. STREET ADDRESS
on-se.ar | QCALA FL 34482 o o o foovstoe ) .
LE 3 Dotete TiLE [ Change [ Additior
NAME NAME
STHEET ADDRESS SYREET ADDRESS
CIFY-ST- 2P ) -  § vrresre 7 o ) o .
e 73 oetete THLE [ Change 3 Addilior
NAME HAME
STREST ADBRESS STREET ADDRESS
CATY-ST-2P . CITY-5T- 2P ) .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1?9.07&3)(5). Floricta Stalutes. | furiher certify that the information
indicated on this report of supplemental 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 directer
of the corporation o the receiver or rustee empowsred 1o exatute this report as required by Chapter 607, Florida Statises; and that my name appears in Block 10 or Block 11§
changead, of on an attachment with

an addres_s, jth ait other like empowered.
SIGNATURE: QM/M R St 2 Isa Fvs-377F%

RE AND TYPED O PRINTED NAME Q{SH;N?G OFFICER O}'-!- BIRECTOR Date {zytime Phong #




