2004  FOR PROFIT CORPORATION
| ANNUAL REPORT (AR)

DOCUMENT # P02000040208

1. Entity Name

PEREAU BROTHERS LAWNCARE SERVICES, INC, -

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90044 031 ***150.00

Principal Place of Business Mailing Address
2891 TUSCARORA TRAIL 2801 TUSCARORA TRAIL
MIDDLEBURG FL 32088 MIDDLEBURG FL 32068
2. Principal Place of Business 3. Mailing Address H“H I I“ Ilmllw || I\ i | I m \ I Hll‘
Suite, Ap( #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
02-0583764 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8‘75 Additionai
.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . N _ . - . _ o . .| Name - .. _ . e e e e ————
PEREAU, FRANKLIN -
2891 TUSCARORA TRAIL Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abova named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prnled name of registered agent and tille if applicable. (NOTE: Hegistered Agent signalure required when rainstating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TITLE [ change [ Addilion
NAME PEREAU, FRANKLIN NAME
STREET ADDRESS (2891 TUSCARORA TRAIL STREET ADDRESS
CITY-ST-2P MIDDLEBURG FL 32068 CITY-S1-21P
TTLE T E’ﬁqete TITLE [ change [ Addition
NAME PEREAY, KIAK NAME
STREET ADDRESS | 1717 COUNTY RD. APT. #705 STREET ADDRESS i
CTY-5T-71P ORANGE PARK FL 32003 CITY-ST-2I°
TiLE [ Detese TILE [ Change ] Addition
-MAME--——»—-——-—-— a ——md e = . e ———— — i — " NAME = - - Y L = el el — = e T S - — gt
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
10MLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-ZP
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-21P

changed, or on an attachment with an address, with all other iike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(i). Fiorida Staiutes. | further centify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that } am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: —%«C/Qﬂ_—-—f Gl PetAu - im0y Y Yes123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datz Daynme Phone #




