> ‘ FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000133561 04-22-2004 90035 Q08 ***150.00
1. Enlity Nama
A LOW COST LAWN SERVICE, INC.
Principal Place of Businass Mailing Address 05383‘3
6924 STONESTHROW CIRCLE N #8206 6324 STONESTHROW CIRCLE N #8206 9 4
ST PETERSBURG, FL 33710-4754 ST PETERSBURG, FL 33710-4754
257 Liveeoenw Crp 5w 0. Box Yo4P/
f;‘,‘e' ?2292 S“'“*' Ap“ ¥, etc. 04132004  Chg-P CR2E034 (10/03)
ity & S/tg Ctty & State 4. FEl Number Applied For
EreRSLURSG ALl L TER S VNG L O{,é‘ 70 5-5‘ Not Applicable
Zl.p;z 70 3 Country le‘;; -, ’g_o‘/:! Country 5. Certificate of Status Desired 0 Eg.gilﬁ?:;tiunal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAVIS, MICHAEL P TROUS , LINCHAE ¢ f -
6924 STONESTHROW CIRCLE N #8206 treg Address (7,0, Box Number is Jot Acceptable
ST PETERSBURG, FL 33710-4754 RITT Kiatocn iR Sb -
# J20¢
Cny Zip Code
r TERS YR & FL |3 3703
8. The above named entity submits this statemenit for the purpose of changing its registered ofhoe or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SlGNATUREM@’? PicNAEe (7 TRARULS O\fﬁsé\/
Signature, typed or printeq name of regisiersd agent and title it applicable. (NQTE: Regislored Agent zignature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
| OTIE D O Delete TME ﬂ Change T3 Addition
NAME TRAVIS, MICHAEL P HAME THRVIS, mieNREL P
STREET ADDRESS | 6924 STONESTHROW CIRCLE N #8206 STREET ADDRESS | 287 LsACOCAS (’M’ S
CITy-§1-ZiP ST PETERSBURG, FL 337104754 CITY-ST-ZIP sr. /Jmsad VYRG £l 3303
TITLE D O oelete TInE O change [ Addition
HAME PHANSTIEL, GUSTAV C NAME '
STREET ADDRESS | 2176 WINCHESTER RD UNIT 3 STREET ADDRESS
GTY-51-21P ST PETERSBURG, FL 33710 CITY-3T-21P
THILE O Delets e [ change [ Addilion
MAME HAME
STAEFT ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-ZIP
TITLE O pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-s1-2P ciy-S1-71P
me O Delete TRLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STHEET ADDRESS
CHy-s1-2p CITY-ST-2IF
TITLE [ Delete TILE [ change {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2F
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 637, 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 empowerad.

SIGNATURE: F Traors oM O

L SIGNATURE AKD TYPED OR Pn D NAME OF SIGI OFFICER OR DIRECTOR "?ﬁéyx-‘ ) Date Daytime Fhone #




