2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P03000006755

1. Entity Name
CONSISTENT LAWN MAINTENANCE INC.

ecretary of State

04-16-2004 90038 047 ***]158.75

Principal Place of Business

3494 OLD HWY 60
MULBERRY, FL 33860

Mailing Address

3494 OLD HWY 60
MULBERRY, FL 33860

5403777
AR O R

2. Principal Place of Business 3. Mailing Address
2210 Velvet Way 2210 Velvet Way
Suite, Apt. #, elc. Suite, Apt. 4’#. alc. 04122004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
Lakeland, FL Lakeland, FL OZ - 0LL5O0 Not Applicable
Zip Country Zip Country . . s8_75 Additional
_ 5. Certificate of Status Desired v
33811 Polk 33811 Polk B Feo Required
—_ — -8.-Name and Addrecs of Curtent Registered Agent . —— . [ — 7.-Name anc Address of New Registered Agent. ™ = . -
Name

BRYANT, IRAW JR
3494 OLD HWY 60
MULBERRY, FL 33860

Ira W. Brvant, Jr

°%

3 %d&resi}g}; ‘Bfoé ‘umbﬁrais;lol Acceptable)

City

Lakeland FL I 2P 3%811

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

the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and title if applicable. (NOTE: Registered Agent aiunm'urn requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TME P ‘ [ Delste e P L Change [ Addition
NAME BRYANT, E. LYZETTE NAME Sametta
STREET ADDRESS | 3494 OLD HWY 60 smwoess | 2210 _Velvet wWay
gmv-sT-zP | MULBERRY, FL 33860 CITY-ST-ZP Lakeland, FL 3387%%
e v O Detete me v P Change [ Additon
NAME BRYANT, IRAW JR NAME Same
STREET ADDRESS | 3494 OLD HWY 60 smerawess | 2210 Velvet Way
CFY-5T-2F | MULBERRY, FL 33860 LY 5T-2P Lakeland, FL 33811
TME O peiete TME O Ctange [ Addaion
JNAME - —— I — el NAME—— e — P ——me T ————
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P \
TIME [ Dekete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CIFY-57-2IF
TLE 7 Delete TME O Changa (] Adaition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-8T-7I° CITY-ST-Z2iP
TITLE O Detete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T1-2IP f

12. | hereby certi

indicated on this report or supplemental report is true an

changed, or on an attachment with g

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07%3)6). Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | 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

address, with all other like empowerad.




