S FILED
2004 FOR PROFIT CORPORATION Jun 02, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000098316

1, Entity Name

HOWARD'S LAWN & MAINTENANCE SERVICE, INC.

Principal Place of Business Mailing Address
10515 SW 163 TERR PO, BOX 973132
MIAMI, FL 33157 MiAMI, FL 33197

IREMAENAR R T

03132003 . No Chg-P CR2ZE034 (10/03}

DO NOT WRITE IN THIS SPACE =y AP P

05-16846556 Mot Applicable
i $8.75 agdivonat
5. Certilicate of Status Desred HES Fee Haguired

5. Name and Address of Currens Registerad Agent

o0as S 1sa et Y DO NOT WRITE
MIAMI, FL 33157 ii\i T‘“ﬂ% $?ﬁc§

8, The above namad eniity submits this statemant for the purpose of changing is reglistered alfice of reglstered agent, or Both, in the State of Florida. | am familiar with, and accept
the abhkgatons of registered agent,

SIGHATURE
Sgnatare, tyged or gemied oame of regetened agent and itis § aggecatke. {NUTE. Reg AGens haniatung secquned when uil DATE
FILE NOWi!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be in accordance with s. 607.193{2){k). F.S.. the
Bue by September 3, 2004 Trusi Fund Contribution. £ Added o Fees corparation did not receiva the prior notice.
10. CEFICEAS AND DIRECTCAS |
TILE P
NAME BIXON, HOWARD
STREET AD0RESS | 105815 SW 161 TERR
Citv-87- 41 MIAMI, FL 23157 U195,
e O6/02/04-80003-008 150.00
SIRFFT ADDRESS
CiEY. ST 2P
fH
NAME
STREET ADDRESS

I DO NOT WRITE

e N THIS SPACE

ESTRELT ADDRESS
Cny-5Y-47

HILE

KAME

STREET ADGRESS
{ipy-5¥. 0@

HTLE

KAME

STREET ADOAESS
CiY-51-28

12, 1 heteby cerlly that the mformation supplied with this f;!ing does not qualify for the exemplion stated in Section HQKO?F}(U, Fizrida Statutes. | further cenify that the information
indicated on this repost or supplemental report is trus accurate and thal my signature shall have the same legal effect as if made under cath, that | am an olficer or ckeclor

aof the catporaiion ar the receiver or rusiee empo to execuie this repor as reqgiiired by Chapter 607, Florida Siatites, and that my name appears in Block 100r Block 13 i
changed, of on an atiachment with an address. wj cther hke empowered

SIGNATURE: .} Hownep Drgon ) /«%’!}/OLI QLI - X

SIGNATUAE AND TYPED ? O NAME OF SIGNING OFRCER OR GIRECTOR Oayhres Phonn #




