2004 FOR PROFIT CORPORATION..
ANNUAL REPORT (AR)

DOCUMENT # P02000090104

1. CGntity Name

APOLLO LAWN SERVICE CORPORATION:

Principal Place of Business

563 DOLPHINDR. = - .
DELRAY BEACH FL 33445

Mailing Address

563 DOLPHIN DR.
DELRAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90094 040 ***150.00

(AR

T

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
22-3864192 Not Applicable
e Ceuntry & Country 5. Certificate of Status Desired O $8.75 A'dditional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e Nameg

JEANNITON, DACMAN
563 DOLPHIN DR.
DELRAY BEACH FL 33445

Teavinillon pac@martd— |

Street Address (P.O. acx Eumbt‘ar is Noﬁcge'pltable)

“Delray Peach

FL ZipCongULLi,

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

the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of regisiered agent and tilla f apphcable

(NOTE: Registarea Agenl signature required when reinstating) . DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

FICERS AND DIREGTORS

. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TME PSTD [ Delete TITLE [3 Change [ Addition
NAME JEANNITON, DACMAN NAME
STREET ADDRESS | 563 DOLPHIN DR. STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-ST-ZIP
e O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-5T-2IP
THLE 1 petete TITLE [ Change [ Acdition
PMAME S ~ - [— s e - - s .- - CMAME — - . © e et e - _—
STREET ADDRESS STREET ADDRESS
cITY-51-2P CITy-5T-2p
TILE [ pelete THE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelete TINLE [Ochange [T Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T1-71P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as requirec by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

, 561
SIGNATURE: ) A Candny Tedn n ;/_lazl 1;zQO<3 ZZF-0S I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OX DIRECTOR




