FILED

Feb 25,2004 8:00 am
2004 FOR ORI REPORT ATION Secretary of State

1. Entity Name

DOCUMENT # P03000000702 02-25-2004 90023 014 ***150.00
TRIMWORX LAWN MAINTENANCE, INC.

1

Principal Place of Businass Mailing Address
P.0. BOX 350093 P.0. BOX 350093 5 4 0 1 09 8 7
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
S s i A NPT
Suite, Apt. #, etc. Suite, Apt. #, atc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number X Applied For
5‘7‘//?7/4/7 Not Applicable
Ze Coumz : Zp Couniry 5. Certificate of Status Desred £ ] gg Ze5q Additonal _
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisl-e'red Agent -
Name
STEPHEN E. TILLEY, PA, CPA'S
4465 BAYMEADOWS RD. Street Address (P.O. Box Number is Not Acceptable)
STE. 3
JACKSONVILLE, FL 32217
City FL | Zip Code

8. The atove named entity subrnits this statement for the purpose of changing its registared office or registersed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and 1itle if applicable {NOTE: Registerad Agent signature required when reginstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ML P [ pelete 13 O thange [ Addition
NAME TILLEY, JEFFERY NAME

STRESTADDRESS | 1724 TIFFANY PINES CIRCLE EAST STREET ADGRESS

CITY-5T-2P JACKSONVILLE, FL 32225 CITY-ST-7P

TITLE 7 Derete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . QITY-ST- 2P

Tme O Delete TTLE _ O Change Q_Addilion
NAME - : ’ N N = ’ oo

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST- 2P

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TIMLE 1 pelete THLE [ Change [ Additicn
NAME NAME T :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP
TLE 3 Detete TITLE [Jchange [ Additien
NAME ) NAME

STREET ADDRESS : ’ STREET ADDRESS - -

CITY-§1-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert 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 cfficer or director
of the corporation or the r@gajyer or trustee empowerad to exacute 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 attachigegifwith an addres#, with all other like empowered.

SIGNATURE: | J ecrra A Treey Jéﬁ’é? (%’j 0%757~5’//0

ND TYPED OR PRIWD NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phane #

v v [V



