2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOGCUM

1. Entity Name

ALEX A. LOPEZ LAWN SERVICES INC.

ENT # P03000000627

Secretary of State

02-25-2004 90028 012 ***163.75

Principal Place of Business
715 SW HOGAN STREET

Mailing Address
715 SW HOGAN STREET

PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983 .
713 Sw HoeanN ST /5 sw HOgnn ST
Suite, Apt. #, etc. Suite, Apt. #, elc - MOORE CR2E034 {11/03)
City & Stale ] Sny & State 4, FE! Number 7(’ .Applied For
fJ‘ 5‘,’! : Ll) G P ( (4] f‘} g‘; * CUCJ“t F / 5:1,»[/ el [(L O Not Applicable
Zip Country Zip Country . e i $8 75 Additionat
. . 5. Certificate of Status O d Y y )
3“/% f? &J'-" vcie 3(,& G &" 3 S"'?( luecre. criflicats of Stalus Desire ‘g " Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T UTLOPEZ ALEX AT T T
715 SW HOGAN STREET
PORT ST. LUCIE FL 34983

Name

i == e = i e n e — -

Dhillip. T Lastellonos_ .

Street Address (P.C. Box Number is Not Acceptable)
7/5 _sw HOLAN ST

City DOf J

Zip Code

FL A Y2

& Wwae

o

SIGNATURE

gent

B. The above named_ entity subrmits this,statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of réhi

21z Jod

(NOTE: Registered Apgerl Signatwie required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete mLE \[ it @'QSI(LLV\‘" [C] Change X{ Addition
NAME LOPEZ, ALEX A NAVE Prtup T Cas¥ellan 0l
STREET ADDRESS [ 715 SW HOGAN STREET SREETADAESS | 9{F =W PO O6HN a7
¢N-sT-2p | PORT ST. LUCIE FL 34983 CITY-§T-21 Pory 3. Wicne 2\ &Y
e (3 Petets TILE i [3 Change (7] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TiLe [ oelete TMLE O Change [ Addition
NAME NAME
T SHREET ADDRESS”| T o T - “f STREETACDHESS | —T T < m————— s
CITY-ST-2IP CITY-ST-7
THLE {7 Detete TOLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TIMLE [ Delete TITLE ) Change ] Addition
NAME NAME
STREET ADLHESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TOLE [T Desete TILE [ Change [ Acdition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CITY-ST-21P

12. ) hereby certi

\‘Ii‘ke empowered.

0%

that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3Xi). 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 i am an officer or director

of the corporation or the receiver or trustee empowered to 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 attachment with an address, with a 0!?2?

SIGNATURE:

2/13/64

SIGNATURE AND TYPED OR PRINTED N.Al* OF SIGNING OFFICER OR DIRECTOR

| Dae Dayima Phona #




