2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 25, 2004 8:00 am

DOCUMENT # P02000118661 Secretary of State
1. Entity Name
03-25-2004 90048 039 ***150.00

LAWN & LANDSCAPING PLUS, INC.
Principal Place of Business Mailing Address
1844 NORTH NOB HILL RD #280 1844 NORTH NOSB HILL RD #280 2 q U M g 08
PLANTATION FL 33322 PLANTATION FL 33322 - 0

Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOGRE CR2E034 (11/03)

City & State City & State 4. FEI Number Appfied For

04-3721247 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 ?g';g‘lﬁ?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SLJ:::ZJLAélﬁ-ﬁ‘lANOB HILL RD #280 B Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322

"y City ’ FL Zip Code

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

) Ob“gatlmﬁgena» 6)Wﬂﬁ@
SIGNATURE

Signatue. typed or pnmedpzﬁe of regrstered agem and title d applicable. {NOTE. Registered Agent signature requirst when reinstating) DATE
. FILE NOWM!. FEE.IS $150.00 - - - _ —
- e T ity 9. Election Ca Financimn
: ."Af_FEFMﬂv 1’:2904'Fep. “f'" be $55000 . TrustIFund g(?rilr?;ution. ° O fdsd.e%?ok;:if °
~-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P s [ Daiete TLE [ Change [T Addition
NAME GUINTA, LISA NAME
STREET ADDRESS | 1844 N NOB HILL RD. #280 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 CITY-ST-2IP
TITLE [ Delete NE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-zp CITY-ST-2P .
ITLE 3 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$7-7iP
TITLE 7 Delers TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-ZiP
TITLE ] Detete TE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§7-7P
e [ Deiele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CHTY-5T-2P

12 | hereby certify that the information supplied with this fiting does not qualify for the exemplion 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 t am an officar or director
of the cerporaticn or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaghment with an addregs, with ali other like empogered.
SIGNATURE: %k) OJ; s D- 104 (G UIM—pFIR

SIGNATURE AND nps)fon‘ﬁmma NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




