2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

KEVIN'S-TOP-NOTCHLAWNS; INC.- — ———~ = - — = -

DOCUMENT # P02000087740

1. Enlity Name

ecretary of State

04-09-2004 90057 023 ***150.00

Principal Place of Business Mailing Addrass
5826 ROCKHAMMER CT 5826 ROCKHAMMER CT
JACKSONVILLE, FL 32234 JACKSONVILLE, FL. 32234

94029378

DO NOT WRITE IN THIS SPACE

s

GO

03152004 No Chg-P CR2E034 (10/03)

4, FEI Number Appliad For
30-0100965 Not Applicable

$8.75 Additional

Fee Required

5, Certificate of Status Desired (W]

6. Name and Address of Current Registered Agent

THIGPEN, KEVIN L
5826 ROCKHAMMER CT
JACKSONVILLE, FL 32234

DO NOT WRITE
IN THIS SPACE

8. The above named entity' submits this staternent for the purpese of changing its registeréd officé™or registérad agent, or both, in'the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of sapisterad apent and title it applicable. {NOTE: Registerad Agent sipnature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 9. Elaction Campaign Fingncing
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution.

$5.00 MayBe
Added to Feos

10. OFFICERS AND DIRECTORS ]

YITLE PD

NAME THIGPEN, KEVIN L

STREEY ADDRESS | 5826 ROCKHAMMER CT -
cny-§1-zp | JACKSONVILLE, FL 32234

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TALE

NAME

STREET ADDRESS
Cry-s1-2P

“HAME

TITLE

f
|
i
i
|
H
{

STREET ADDRESS
GiTY-S1-ZIP

THE

NAME

STAEET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2P

DO NOT WRITE
IN THIS.SPACE . ... _ |

12, 1 heraby certify that the information supplied with this filing dees not quality for the exempticn stated in Section 119.07(3)(#). Florida Statutes. | further certify 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 under oath; that I am an officer or director
of the corporation or the raceiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an rass, with all pther like empowerad.

SIGNATURE: Zi > A ion Tgppen ‘}/A/V

SIGNATYRE AND TYPEB-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/53!3 Daytima Phone #




