2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 07,2005 08:00 AM

DOCUMENT # P02000134437
Secretary of State

1. Entity Name

C & S LAWN MAINTENANCE OF WEST BOCA, INC.

Principal Place of Business ) rvi'eiijing_Address

9115 AFFIRMEND LM . 9115 AFFIRMEND LN
BOCA RATON FL 334858 T EQC_A RATON FL 33496
L]
{
Suitg, Apt. #, etc. B ) - Buite, Apt # etc. 15t MODRE CR2E034 (10]04)
City & State - - City & State - 4. FE| Number Applied For
56-0812450 Not Applicable
Zip Country an Country 5. Certificate of Status Desired | 58.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = | Name ' -
SANFCORD, STEPHEN S— —
9115 AFFIRMEND LN Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33496

Zip Code

o FL

8. The above named entity submits this statemeént for the purpose of changing its reglstered office or registerad agent, or both, In the State of Florida 1 am familiar with, and accept
the abligations of registered agent. : .

SIGNATURE

Signatuta, lyped or pARGd namea of mgislérndégen? and Wls if apphcable (NOTE Regusterad Agert signature requrred when minslating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Afier May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
c . ) dded t

Make Check Payable to Florida Department of State ! L AddedioFees
10, "= OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO DFFICERS AND DIRECTORS IN 11
IITLE D - O Delste e ) i v [ Change T[] Addition
MAML SANFORD, STEFPHEN Mk UQBQUDE i 51:'53
STREET ADBRESS | 9115 AFFIRMEND LN SIRFET ADDRESS 02/ 05 J‘,BS‘BOGSQ'{IES HARY
CITY-ST-2IP BOCA RATON FL 334896 SISO
TLE D T o O elete unrE ' - [Jchange [ Addition
NAML SANFORD, CINDY NAME
STRFITADDRESS (9115 AFFIRMEND LN SIAFFT ADDRESS
Cry-S7.2P BOCA RATON FL 33486 olv. 51 2P
L T N [ petete e Clchange [ Acdition
NAME NAME
STREET ADDRESS STAFFI ADDRESS
Cay. 51-2p (KIS Lo
I o Oloeete = B ™Mt ) Clchange [ Addilion
NAME H NAME
SIREET ADDRESS SIREET ADDRESS
Ty -§1-21P [CIABN
Thee T - ml e ) CJchange [ Addition
NAME - RANE
SIRTTT ADDRCSS SIREET ADDRESS
ciry-ST. 2P CIY 1. 7P
e T T 1 betete T [l change [ Addition
NAME NAME
SUATET ADDRESS SIREETADDRESS
Y- ST-7P NN .

12. | hereby certify that tha information supplisd with this filing does not qualify for the exemption stated in Section 119.073)(T), Florida Statutes. | further certify that the Informaton
indicated on this report or supplemental report 7§ true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the técelver or frustes empowered to exgcute this repert as required by Chapter 807, Fiorida Statutes; and [hat my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all o ke empowered,
h J—
U 7o mhen 2 =05
SIGNATURE: 4

CodGNATUREJAND TYPED OR PRINTED N Dawieme Phona ¥

FICER OR TIRECTOR



