2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P02000040489

1. Enlity Name

QUALITY LAWN SPRINKLERS OF PA

SCO COUNTY, INC.

04-19-2004 90415 047 ***150.00

Principal Place of Business

6351 EDENMORE AVENUE
NEW PORT RICHEY, FL 34653

Mailing Address

9300 REGENCY PARK BLVD.
PORT RICHEY, FL 34668

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, elc.

Suite, Apt, #, elc.

04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
04-3668880 Not Applicable
Zi Count Zi Countr iti
P ¥ s el 5. Cortiicate of Staius Desied  [] 9879 Additional
— e o e CL- J e . Fee Required -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent B
Name

ROWAN, STEVEN J_
6351 EDENHORE AVE
NEW p~—= ="~ = —

e m——

Street Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

l,!ﬂf' ‘
8. Thea 4 ment for the purpose of changi
the ob..

wpAN

SIGNATURE 3+ e’u 8

ils registerad offge or ragfsibred agent, or both, in the State of Florida. | arm familiar with, and accept

Signature, typad or printed nama of ragistarad ‘aganl end

{NGTE: Registered Agent

tle i1 applicable /

Fature required when reinstating)

i -04

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign F\'nancingU
Trust Fund Contribution,

$5.00 May e
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TLE P (1 pelete TME [JChange [ Addition

NAME ROWAN, STEVEN J NAME

STREET ADDRESS | 6351 EDENMORE AVENUE STREET ADDRESS

CiTY-ST-2P NEW PORT RICHEY, FL 34653 CITY-ST-ZIP

TILE VST [ pelete TITE {J Change  [T] Addition

NAME ROWAN, DENISE M NAME

STREET ADDRESS | 6351 EDENMORE AVENUE STREET ADDRESS

CIFY-sT-21P NEW PORT RICHEY, FL 34653 CITY-§T-2iF

TITLE [ Detete MLE ] Change [ Addition

NAME ™ - T - - - - o T —— NAME — el Ea T T - - =T e L e Mmoo | M i S e

STREET ADDRESS STREET ADDRESS

cry-S1-2IP CITY-57-2IP

TiLE [ Dalete TITLE [ Change [ Additien

NAME NAME

SYREET ADORESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

TLE [ Delete TMLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS =

CITY-ST-2IP CITY-ST-21P " )

TITLE [ Delete TITLE [ Change [ Addition

NAME e NAME

STREET ADDRESS < - STREET ADDRESS

CITY-ST-2P ¢ CITY-ST-7P 0T .

12. | heraby o€ W this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢ s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corp 4 owered 10 execute this report as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, & F with.all ther like empowered. -

SIGNATURE: Steve J KowAN

H-[(~04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

DIRECTOR

Date Daytima Phone ¥




