2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P03000006250

1. Entity Name
GREENLAWN MAINTENANCE & LANDSCAPE, INC.

.

Secretary of State

02-23-2004 90040 048 ***150.00

Principal Place of Business '

15210 AMBERLY DRIVE, APT. 712
TAMPA, FL 33647

Mailing Address,

. TAMPA, FL 33647

15210 AMBERLY DRIVE, APT.

nz2 .

2. Principal Placa of Business

G328 Aot rncsTon

3. Mailing Address

Aok LU y

D324 Horzalszen Fark Lidiy

AR R O

Suite, Apt. #, etc. Suite, Apl. #, efc.

01282004 Chg-P CR2EQ34 (10/03)
_ Gity & State City & State 4, FEI Number Applged For
7 A pa i Tames L S 2093 ) deo Not Applicable
37' g’@ 4 7 Cz;i;‘w "} 3215 o 47 Cg'r;ry’q 5. Cenilipate of Status Desired O gese';g“‘;f.ﬁﬁo"m
Ja —-—- - 6. Name and Addreas of Current Registered A§unt.:. — - 7. Name and Address of New Registered Agent L.
' Name '

MCDERMOTT, MICHAEL J

791 WEST LUMSDEN ROAD Strest Address (P.O. Box Number is Not Acceptable}

BRANDON, FL 33511

City FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title i applicable.

{NQOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00-| - - Trust Fund Contribution. -~ Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE Glchange 3 Addition
NAME MILAM, CHRISTOPHER D NAME
STREET ADIRESS | 15210 AMBERLY DRIVE, APT. 712 smrwness | 7326 Alvd7idaTon LARK LAy
om-g-2¢ | TAMPA, FL 33647 GV | TAmAs L 33047
TALE O pelete TIME [ Change  [TJ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete FIILE [ Change [ Addition
NAME NAME
* STREET ADDRESS "]~ """~ rr ' o~ —[B STREETABORESS | . -
CITY- 5T-2IP CITY-ST-ZP TTE T ———— e L . P
TIME O peiste TME O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-ZPP
TILE [ Delete TITLE I Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P .
TLE 1 detete TIMLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2 CITY-§T-2IP

indicatad on t

changed, or an an attachm . with all other iike e

SIGNATURE:

rad.

12. { hereby ceniig that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is report 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 officer or director

of the corporation or the receiver or lrustdeg empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an addr

o2l

W5-350€

E AND TYPED OR PRINTED NAME DF $IG

OFFICER OR DIRECTOR

Date’ 4 Daytime Phone #

)2g)od__(573)




