FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90240 033 ***150.00

DOCUMENT # P02000049930

1. Entity Name
TONY'S LAWN MAINTENANCE, INC.

Principal Place of Business T Maifing Address

s T 14 2b
7757 NW 146 STREET =~ ) 7757 NW 146 STREET vl l db 8
MiAMI LAKE_‘S, FL_3'3016‘ B MIAMi LAKES, FL 33016
S Bt . RO
9050 Pines Blvd, Suite 386 9050 Pines Blvd, Suite 386
Suite, Apt. #, slc. Suite, Apt. #, etc. 064132004 Chg-P CR2E034 (10/03)
City & State ] City & Stale . 4. FEI Number Applied For
Pembroke Pines, FL 33024 Pembroke Pines, FL 33024 03-0443221 Nat Applicabla
Zp Country Zp Couniry 5. Certificale ol Status Desired (] fese'gesq Siddm“a’

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

izzo. CHRIS =~ ——— Nepe ¢ laeis Veezo——me — - - - J -
FIBT-NW-146-STREE T === = s mmm—= et mias R = — Sireet-Address (F.Q5Box Number is-Not-Agcepiabie —— e S e e
MIAMI LAKES, FL 33016 90(56 ines Bivd, Suite 586

Y bembroke Pines, FL 33024 FL | %7

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

the obligatians of registerpd nt. .
g 220 ‘/

ed name of regisiered ageni and hida 1l applicabla. {NQTE: Regislered Agenl signalure required when rainstating) DATE

Signalure, typagfor

{ 5
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
| After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [} Added 1o Fees
10, . e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STRE - [P T oo ] Delete TITLE i~ . ycnanqe 3 Addition
Hape 1220, CHRIS A chris (220 '
STREET ADORESS | 7757 NW 148 STREET szt oooness | 90B0 Pines Blvd, Suite 386
o-skar | MIAMI LAKES, FL 33016 anv-s-2¢ | Pembroke Pines, FL._ 33024
TILE 3 pelete 113 [1Change ] Addition
NAME . NAME
STREET ADORESS E STREET ADIRESS
CIY-§T-ZP ol CITY-ST-ZP
TTLE : . [ petete THLE [ Change [ Addition
HAME . : NAME
STREET ADDRESS STAEET ADDRESS
Ory-STigp | T T T e S m s m eSS = -1 T - o T - T T
TITLE [ Delete TITLE [ change 3 Addition
NAME NAKE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P - CiTY-ST-2P
TITLE C1 pelete TILE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1.21IP CITY-87-2IP
e (T pelete TITE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P TY-5T-71P

12. | hereby certify that the information supplied witht this filing does not quatify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofiicer or director
of the corporalion of the regeiver or trustee empowered to execule this report as requicsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachyhent wj ddress, with all other like empowered. ~

SIGNATURE: %szﬂ"/

slbmr}ﬁe TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A



