2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) - . FILED

DOCUMENT # P03000021385 Feb 11, 2004 08:00 AM
1. Entity Narme S
ecretary of State
ROBERT WRIGHT LAWN SERVICE INC M
Principal Place of Business o _I\rl—a';i;g—.ﬁ\;:fd;essm
4225 HESS AVENUE 4225 HESS AVENUE
COCOA FL 329268 : COCOA FL 32926
wersems——rewows—————|[|{HEIIAANWER AR
Sulte, Apt. #, etc. Suite, Apt. #, tc. - MOORE CR2EQ34 (11/03) -
City & State Ciiy & Stale 4. FEI Number ' :Ap;phe;i For
e ot Applicable
Zip Cauntry 2 Counwy 8. Certificate of Status Desired | ?g';g!?g:é‘iona]
6. Narme and Address of Current Registered Agent 7- Hame and Address of New Registered Agent —
Name
\é\:'?ngG fljhlE',S%OAB\EEIIL%E Street Address (P.O. Box Number is Not Acceptable) D
COCOA FL 32926 '
City T T FL l 2ip Code-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i1 the State of Flarida. | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE N — — » P
Sgnatura, typed o printed name of registered agent and tille if apcloable {NOTE Aegisiered Agenl signanse requrad whan rainsiaing) DATE
FILE NOW!!! FEE !,S $1SD'UU s 9. Election Campaign Financing $5,ug May Be
After #ay 1, 2004 Fee will be. $5.5?'DO . o Trust Fund Contribution. [ Added 1o Fees

Make Check Payable {o Florida Department of State
10, OFFICERS AND DIRECTORS B 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P C celete me ] Change [ Addition
NAME WRIGHT, ROBERT L HAME
STREET ADORESS 14225 HESS AVENUE STREET ADDRESS
orv-st-ze . |[COCOA FL 32926 . - ce LTY-Si- 2P e
TmLE VP [ Delete HILE [J Change  [] Addilion
HAME WRIGHT, TRACY E MAME
STREET ADDRESS | 4225 HESS AVENUE STREET ADDRESS i Jm905@4?24 H
CIry-ST-21 COCOA FL 32026 B ChY-SI-2IP {12 /12 08 -2 s 150 1w
AITLE 3 belete e O Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST 2P R
THLE [ pelete TOLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1- 2P § omvestoap -
e [ Delete TS {crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . GITY -S7-2IP
TLE [ oetete TITLE O3 change [ Acdilion
NAME NAME
STREET ADDRESS STREFT AGDRESS
CITY-ST-ZIF CITy-ST-2p _

12. ) hereby certify that the information suppfied with this filing does not qualify for the exemption stated 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 signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changet!, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ Rulak £ ézﬁ;x Pres . 3- 704 B
SIGNATURE AND TYPED OR PAI NAME OF SIGNING DFFICEEOH DlHECTO.H

Date: Daylime Phone #




