FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000111042 A 04-26-2004 91003 004 ***150.00

1. Entity Name
MIIC(E'S COMPLETE LAWN CARE OF COLLIER COUNTY,
INC.

Principal Place of Business Mailing Address

(/O ROBERT PFEFFER, IR, C/O ROBERT PFEFFER, IR,
28439 DEL LAGO WAY 28439 DEL LAGO WAY
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

A OO

04192004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE  [——

Appliad Forr
75-3082497 Not Applicable
5. Cerficate of Status Desred ~ []  98¢7 9 Additional
. - Fee Required
6. Name and Address of Current Registered Agent e e e S . G AT

PFEFFER, ROBERT J JR ~ .

cIo ROBERL'I;\PFEFFEYR, JR. o DO NOT WR'TE
28439 DEL LAGO WA :

BONITA SPRINGS, FL 34135 lN THIS SPACE

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.

STREET ADDRESS | 28439 DEL LAGO WAY

CITY-§1-2IP BONITA SPRINGS, FL 34135
TmE
NAME .
*STREET ADDRESS |- —=—-——=~" = - h - - e

" "DO NOT WRITE
- | "IN THIS SPACE

I\

STREET ADDRESS
CITY-8T-2IP

TITLE - : . - £
NAME
STREET ADDRESS it
CITY-S1-2IP

TILE : DT L :
NAWE SRR .
STREET ADDRESS ) ) : ‘. -
GITY-ST-2P T et B L W

s 4 - A

SIGNATURE
Signalure, typad or printed name of registered agenl and titla it appiicabla. {NCTE: Regi Agent si reguired when ing) DATE

,; FILE NOWI! F‘EE IS $150.00 9. Election Campaign Financing $5.00 may Be : Lo oo

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees LT v e
e, . OFFICERS AND DIRECTORS [ ‘ B

V M 'TITLE ‘:‘: PT . ‘ . " )

HAME: 1 PFEFFER, RQBERTJJR P vooe A

STREET A0DRESS | 28439 DEL LAGO WAY ‘ P

.C{'TY-.ST-ZIP - | BONITA SPRINGS, FL 34135 : ' : T ’

THE vs . : )

NAME PFEFFER, KATHLEEN J ‘ . i i

12. | hereby certify that the information supplied with this fiting dees not qualify for the exernption stated in Section 119.07(3)i). 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 | am an officer or director
of the corporalion or tha receiver or trystee empowered to execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gm| e

. 239 .27 —-626Y
SIGNATURE: Jé\ AL e 4-/{ e~ “{/ z)z,é o
WT\’PED OR PRINTEQ NAME OF BIGRING orrlc&(ﬁmsdmn‘ i Da?’ Daytims Phone #




