2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 28,2004 8:00 am

DOCUMENT # P02000063897 ecretary of State
1. Entity Name
SYDNEY REID LAWNCARE, INC. 04-28-2004 90209 036 ***150.00
Principal Place of Business Mailing Address
5855 INGRAM ROAD 5855 INGRAM ROAD A3V ETT
APQPKA, FL 32703 APOPKA, FL 32703 ‘
s v UL R TR
Suite. Apt. #, ete. Suite, Apt. #, eto 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
47-0869882 . Not Applicable
] Zp . Counjtry - Zip L ‘ _-C?unt_ry _ | 5 cenficate of stetus Desied ] ?esegesq S?:élione?l“‘m__ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REID, SYDNEY S
5855 INGRAM RQﬁ Street Address {P.0. Box Number is Not Acceptable)

APOPKA, FL’%M%_

City i FL | ZpCoce

R

8. fThe above named jy Submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1| am familiar with, and accept
the obhgallons of regjst,ered agent.

7
: SIGNATURE T
¥ “ . - Signalure t"ad ur printed name of registered agent and title it appiicable. {NOTE: Regisiered Agant signaturg requirad when rginstating) DATE
FILE NOW&!-‘:-#EE IS $150.00 9. Election Campaign Financing $5.00 May Be
WAfter May 1, 2%}}? Fee will be $550.00 Trust Fund Soniribution. 0 Added to Fees
10. ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE [ pelete THLE [ Change [ Addition
HAME REID,’SYDNEY S : NAME
STREET ADDRESS | 5855 INGRAM ROAD STREET ADDRESS
CITY-8T-71F APQPKA, FL 32703 CITY-5T-21F
TIE D [ petete TITLE O change [ Addition
NAME REID, SYDNEY. S NAME
STREET ADDRESS | 5855 INGRAM ROAD STREET ADDRESS
oovostzp_ | APOPKA,-EL-32703_ . -—— . - - oITY-ST-2P . —_
TILE [ petete TITLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE N [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TIE o . O pelete TITLE : ' [ Change  [J Aduition
NAME o B . e N I -
STREET ADDRESS . L STREET ADDRESS .
TemvIStzptT [T T e e e oL oITY-ST-21P "
LT - [ palete TILE [ Ghange [ Addition
NAME NAME T
STREETADDRESS |- T+ o497 STREET ADDRESS '

. ST-2P CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gpd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ i Jto execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 1 if

7 | SNOMEN S. PPID, PVST, D 4}13/ HO7— 5592451

/ SIGNATUWYPED BA.PAINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date I Daytime Phane #

i




