2004 FOR PROFIT

fal

CORPORATION

: ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

1. Entity Name

NUNEZ LAWN SPRINKLERS, INC.

DOCUMENT # P02000034082

ecretary of State

04-22-2004 30108 049 ***150.00

4 Principal Flace of Business

16711 COLINS AVENUE
#1005
SUNNY ISLAND, FL 33160

Mailing Address

16711 COLINS AVENUE
#1005
SUNNY ISLAND, FL 33160

2. Principal Placa of Business

3. Mailing Address

R

L

Suite, Apt. #, eta.

Suite, Apt. #, efc.

01262004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE! Number Appliad For
82-0538716 Not Applicable
—a = el E — o e [ COUNIY —— i . He i . . _ iti . -
Zp . iy zp ; R R - ‘57 Ceitilicate of Status Desiteg™ [J° $8‘75'Add'“a”al“ Fo]
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
p MNarne

NUNEZ, LEONEL
16711 COLLINS AVE. #1005
SUNNY ISLAND, FL 33160

vy -

Street Address (P.O. Box Number is Not Acceptable)

City

Fl;l Zip Code

; 8 The above named enmq submils this statement for the purpose of changing its registered office or registered agent, o hoth, in the State of Florida. 1 am familiar wnh and accept

H

the obligationg of reg

e-d agent.

-SIGNATURE

Signature, typed or pnnlgd name &f registered agent and

titie if applicabie.

[NOTE: Regiswered Agenl signatura required when reinstating)

DATE

i FILE'NOW'I! FEE 1S $150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Ll
Added to Fees

&
g
. ;After May 172004 Feo will be $550.00

. ", "« OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: PD - 0 Dolete TMLE [ Change [ Adaition

nAME . .| NUNEZ, LEONEL ‘”a., NAME
STREET ADigREss 1671 1 COLL!NS AVENUE #1005 STREET ADDRESS
Gv-51:2p 3| SUNNY ISLANDZFL, 33160 GirY-S1-2P

ﬁ ML T j [ elete Tme [dGhange [ Addition
NAME HAME
STREET ADDPESS STREET ADDRESS
CTY-Si-2P CITY-§7-21P

T - - = Deiste - - THE—~ -~ - - - ~ = a owme x= [] Change = [2] Adgitionz|-=

HAME NAME

* STREET ADDRESS STREET ADDRESS

5 CITY-§T-2P CTY-S1-2P

I OTMLE 3 Detere TILE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-$T-2F
TITLE [ Delete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIN-ST-2P CITY-§7-21P
Tme [ Deteta TILE (O Change [ Acdition
HAME NAME . e -
STREET ADDRESS - STREET ADDRESS -
‘.cm»m-zw CITY-ST-2IP

[l S

loes not qualify for the exemption stated in Section 1 19.0753)(L), Florida Statutes. | turther cerlify that the information
curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior |
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fher like empowerad.
\.AQ\A—(\ Wone L@P{s (\ '\k lé\()'*L

?lNTED NAME OF GIGNING OFFICER DHﬂlhEGTOH Davﬁ-ne Phone 8

'5; 7



