2004 FOR PROFIT CORPORATION

FILED
Jun 04,2004 8:00 am
Secretary of State

5/312

ANNUAL REPORT (AR)-
DOCUMENT # P02000047906 .

1. Entity Name .
RIOS LAWN CARE SERVICES, INC.

05-03-2004 90422 044 ***150.00

Principal Place of Business

2314 REST HAVEN DR
ORLANDO FL, 32806

Mailing Addrass

2314 REST HAVEN DR
ORLANDO FL 32805

66426569

2. Principal Place of Business

3/ )

3. Mailing Addrass
Suita) Api. #, elg.

il

AR

CR2E034 (11/03)

~= - RIOS-RUBEN——
2314 REST HAVEN DR
ORLANDO FL 32806

Suile, Api. ¥, Bic! MOCRE
Ciy & Siate / ; = City & 16 /Z a. FEI Number Abpied For
(2. ﬂlfd/f) -/’L . /ﬁ;é/é / 41-2056344 Not Applicadle

Zip Country Zip Country ) . $£8.75 Additionai

3 2 fﬁ @ : (/{ <. /4 % 5. Certficale of Siatus Desired (] Foe Requirec; tona

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T s = S T Name T T o T
e e e _— i [ e 1o

Strest Address (P.O. Box Mumber is Nol Acceptable)

Cay

FL [0

. the obligations of registered agent.

SIGNATURE ¥

8. The above named entity submils this statemers for the purpose of changing s registered oftice or ragistered agent, of both, in the Stale of Plorida.

1 am familiar with, ang accept

Sigratwe. trped o prived name of regesiered agant and fite ¥ applicable.

(NOTE: Regtstarec Agent sigrusurs sequired when renstating}

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added 1o Fees
. ‘ 1. ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPTS O Dokl e DPTS . 7t _[Fthange [ Addition
NE AIOS, RUBEN : NAME Rros Avhem
SIREET ADORESS | 2314'REST HAVEN DR STREETAODRESS 1 3 B jof ASET Wnavap? Pa
orv-s1-z¢ - {ORLANDO FL 32806 omv-sT-29 [ . ; S
e i O perete mE Cdchange [ Addilion
NAME . HAME
STREET AODRESS $TREEY ADDRESS
CITY-57- 20 CITY-ST-ZP .
me 1 Delere e Ocharge [ Addition
HAME 7 " HANE
_STREETADDRESS ), . ot — — - S - SmeEaoRlss ) -t - S
uly-sT-2¢ CITY-SF-2P -
TITLE [ pelete TE [ Change [ Addition
STREET AGDRESS ' STREET ADIRESS
CITY- ST 2P ) _CTY-ST-2P
TILE O petete TITLE [Clcharge (3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-gT. 2P CITY-5T-2P
TME O pelsta TE Cchange {7 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-ZIP CIFY-5T-2P

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

12. i nereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07%3]0)_ Florida Stalutes. | further certify that the information '
indicated on this repor of supplemental raport is frue and accurate and that my signature shall have the same legal &
of the corporaticn of the receiver o rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 ar Block 11 if

ect as il made under oath; that | am an officer or director

SIGNATURE:\WJ
SIGNATURE AND TYPED OR PRINTED MAME OF NG R OR DIRECTOR

qéméy 32]-29 70079




