2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P03000008317

1. Entity Name
A & M LAWN MAINTENANCE AND LANDSCAPE, INC.

ecretary of State

04-19-2004 90249 014 ***150.00

Principal Place of Business _ Mailing Address

1822 N.EFCRABTREE EANE === mmse— oo 1 822.NE.CRARTREE L ANE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957

J‘iUUdUU s

e e o I nl o

Il

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03)
City & Staie City & State 4. FE| Number Applied For
“‘fb - O LI ﬂ 7 L/ 7 5 Not Appilicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additiona!
Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST N e TR s Nem e —— s - Name. - . e mee . P
BARBIERI, ANTONIO

1822 N.E. CRABTREE LANE
JENSEN BEACH FL 34957

Street Address (P.O. Box Number is Not Acceptable)

City -~ - Zip Corde

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

ST

- Signaiure. iyped o printed name ml_[_egis}sred agenl_and titks of applicabla.

(NOTE: Registared Agen! signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICEHS AND DIHECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P ] Delete TITLE [Jchange  [F Addition

NAME BARBIERI, ANTONIO NAME

STREET ADDRESS 11822 N.E. CRABTREE LANE STREET ADDRESS

CITY-ST-2IP JENSEN BEACH FL 34957 CITY-S5T- 2P

TITLE O Delete TITLE [JChange  £J Addition

NAME i NAME  _ e e e TTT TR SRt T e i N
e | = STREEFADORESS | T e STREET ADDRESS

CITY-ST-2P CrTY-5T-7P

TITLE 1 pelete TLE [ Change [ Addition

- o - -2 — - e . - o4 NamE I T . - .

STREET ADDRESS STREEY ADDRESS TtoTteT -

CITy-ST-2IP CITY-ST-2IP

TILE U Dalgte TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TIMLE [ Detere e S ehange [ Addition

NAME NAME —

=] SiREET ADORESS D - STREET ADDRESS

CiTY-ST-2IP GiTY-5T-2PP

e - 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T- 2P

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
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 30 of Block 11 if

Y4 /oy 773-334-4&/Q

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




