2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000002384

1. Entity Name:

CLARENCE MCDANIEL LAWN OF SARASOTA INC.

Principal Place of Business

2100 MAPLE AVE
SARASOTA FL 34234

Mailing Address

3569 WEBBER STREET
SARASOTA FL 34239

2. Principal Place of Business 3. Mailing Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90163 042 ***150.00

94068653

O

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1’103}
City & State City & State 4. FE! Number Applied For
L/‘ -GS INA T Not Applicable
Zip Counlry Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" "MCDANIEL, CLARENCE™
2100 MAPLE AVE
SARASOTA FL 34234

Name

Streel Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept

SIGNATURE

Lor

Signature, typed or printed name of regrstered ageont and title 1 applicable

(NQTE: Regisiered Agen! signature required when reinstating)

DATE

8. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

¢ artment of State
10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE - P e [ eiete TILE { Change [ Addition
NAME MCDANIEL, CLARENCE NAME
- $TREET ADDRESS | 2100 MAPLE AVE STREET ADDRESS
CTY-ST-2P [SARASOTA FL 34234 CTY-ST-28P
TIE ' o 7 Detete THLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
THLE . - - — "O.eete . TLE _ _ - e . _ [ Change [ Acdition {..
HAME NAME : e ) _
STREET ADDRESS [~—— = =~~~ ST T T T RS aboReSs [ T e
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 7 Delete THLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
THLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empoweared.

SIGNATURE: ( /AAAAL—727¢ cﬁ/f—v/ﬁ

Y zL Mg Ty yey

S~ ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Date /f Daytime Pheng #




