2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 24,2004 8:00 am

DOCUMENT # Posoooo21108  * .- Secretary of State
1. Erthyame 05-03-2004 90403 034 ***150.00
A+ SUNBURST TREES & LAWNCARE, INC. ; e ’
Principal Place of Business Mailing Address
S .
S—— S— T
Suile. Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 {11/03)
City & Stae City & State . FE! Nymoer - Applied For
6} o500 \%R Not Appticable
> Couniry Zp Country 5. Certificate of Status Desired O ?e.; ;esm‘ﬁ:'d‘“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name )
Igg \ON hEﬂ\?E#éEl-%EgN AVE STE 251 - 7 [ Svest Address (P.O. Box Number i3 Not Acceptable) -
LONGWOOD FL 32750~ : - :
City FL l Zip Code

8. The abave named entity submnts this staternent for the purpose of changing its registered office or registered agenl or both, in the Siate of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE . !

Swgrunute. heed or pramed name ol regestered S00nd Bnd tite § sophcabie. (NOTE: Ragshed AQenl w0natume reqused whkd reastatng) DATE
T —
,SOW!" FEE 9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. [0 AddedioFees
e, v AND DIFECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
e D 1 Detere e BRESH L. 7‘.972? chanoe ﬁmnon
NAME TATQ, MANUEL || : N 160 W, EYEALEH
STHEET AODRESS | 160 W EVERGREEN AVE STE 25t STREET ADDRESS JE v A 35
Ciy-57-21P LONGWOOD FL 32750 CITY-ST-2P '(_p 02 'b F ﬂgﬂ
TmEe : ] Detete WRE - O Change * [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-51-29 LITY-ST-21P .
TME . [J Detete IMLE ) crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2
- MILE o e | o - e [T} Gl e R = TITLE - E).Changs . ] Addition. |
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiY.SE- 21
TE -~ . [ peleis Ting ] Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS:
CITY-5T- 29 . CIrY-$1-2P ] -
TmE O pewe TTLE < [Jchange [ addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST.2P

12 | nersby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that lhe inforrnation’
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Floriga Statutes: and inat my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an address, with all othar Lke ernpowered.

SIGNATURE: _____ # : 5(/3%/041 J—"Z;fo”’””

OF ESIGNING OFFICER OR DIRECTOR




