SAME As BBovE

2004 FOR PROFIT CORPORATION FILED

. __ANNUAL REPORT (AR) — - Feb 06, 2004 8:00 am

DOCUMENT # P02000076716 Secretary of State
. ity .

- _06- o8k ok
CHUCK'S UNITED LAWN MAINTENANCE, INC. (12-06-2004 90033 046 771 50.00
Principal Place of Business Mailing Address 7
972 NW 104TH AVENUE . \/ 972 NW 104TH AVENUE BY,
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33028 2 4 00 8 ‘1 3.28
AT A 0NN
S82% Q12 N.W. 104 WVE. 973 N.iw), 104 AVEPVE

Suite, Apt. #, elc. Suite, Apt. #, elc. MQORE CR2E034 ({11/03)

City & State City & State 4, FE! Number Appilied For
PEMBROKE PIMEfl.,-FL PEM RRIKE PIUES: Fi- 01-0737961 —[Not Applicable
szg OZ(D . ng; Kv 3Zap3 o 2 6 {fusmwA 5. Certificate of Status Desired [ ?g;ggq L::\i:i:&tional

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

Name

- - . _—— e e — R ——— e RN . - -

gA?CZPHVEVR?&NfHCkOEﬁE(E:E F i Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqistered agem and fitle if apphcabte, {NOTE: Registered Agent signaturg requrad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
11, "~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TIME O Change [ Addition
NAME MCPHERSON, CLARANCE F Il NARE
STREET ADDRESS | 972 NW 104TH AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-2IP
TE vD [ petete TME O change  [7) Addition
NAME MCPHERSON, TAMMI-JO NAME
STREET ADDRESS | 972 NW 104TH AVENUE STREET ADDRESS
CITY-S7-2P PEMBROKE PINES FL 33026 CITY-ST-2IP
THLE 7 pelete THILE Cchange [ Addition
TNEME T e s T e T o RAME - T —_— e -- .- ——- C—
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 pelete TIE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TIE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 1 19.07(3)(h, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %me QW/MJ 2/ / oY  95Y-539-9682

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ dae Gaytime Phane #




