i

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000026670

1. Enlity Name
BRITTANY LAWN SERVICE, INC.

ANNUAL REPORT (AR) L 4

Secretary of State

04-19-2004 90382 010 ***150.00

Principal Place of Business

112 S CORTEZ DRCIA L
MARGATE FL 33068

Mailing Address

514 SSR.7STE1
MARGATE FL 33068

VW AAVUIY

2. Principal Place of Business

3. Mailing Address

SRS

Suite. Apt. #, etc. Suite, AptL. 4, etc. MOORE CR2E034 (11/03)
City & Statg City & State i.;ﬂ ik Applied For
i f’ ﬂg ’ 8 75# Not Applicable
Zip Couniry Zip Country " T $8.75 Addiional
5. Certificate of Status Desirad 0 Fee Requirad
B. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
’ . Tt o seoss ~ Namme- 0 ¢ - s PR  Emee o,
CONKLIM IO -
7|'1 29 Coh'-}é DRCIRL T |7 streat address (P.O. Box Numbler is Not Accaplabia)
"7 "MARGATE FL33068 T e
City F L I Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment tor the purpose of changing its registered office of regisiered agent, or bolh, in the State of Florida, | am familiar with, and accept

Sgnanre. iyDed of prnted name of regesiered agan and e ) appicable.

{MOTE: Reg:storgd Apent wgnaus requed when fenstatng) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Atded to Fees

~OFFICEAS AND DIRECTORS

1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

-] Delete RRE - I Change [ Aadition
NAME CONKLUIN, JOE NAME
SIREET ADDRESS | 112 S CORTEZ DR CIR L STREEY ADDRAESS
CITY-§T. 29 MARGATE FL 33068 CITY-$1-2P
TE D O oeee TImE (3 Change ] Audilion
NAME - IGONKLIN, DAWN NAME
STREET ADDRESS 1112 S CORTEZ DR CiR L. SIREET ADORESS
CITy-31-21° MARGATE FL 33068 CIFY-57- 71
e [ oelete TITE O chanpe [T Addition.,
NAME ~ <« e oam - —— e P— - B TITT S - a — T P r————— 2 -..;—.—-:\-_.-vzi—':.‘:' '
STREET ADDHESS STREET ADDRESS o
CITY-ST-2P } B CITY-ST-21P
e [ baete TME . [Jchange [ Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
MLE O delete .~ TIILE ElCrange [ Addition
NAME u NAME
STREET ADDRESS STREEY ADOAESS
CY-S7- 20 CITY-ST-ZP .
TITLE [ oetete TE O crange [ Additon
NAME HAME
STREET ADORESS ~ STREET ADDRESS
CiTy-g1-2IP i CITY-ST-2P

-

12 | hergby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 t9.07§3)(i)‘ Ftorida Statutas. ¢ further certity that the informatien
indicated on this report of supplemental report is true and accurate and that my signalure shall bave the sama legal
of the corparalion or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears i Biock 10 or Block 17 i
changed, or on an attachment with an address, with all cther like empowered.
iy

fect as if made under oath; that | am an officer or direcior

Vi Y --Ib’«O‘}

SIGNATURE: ;f s

AND

ED O PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date: Dmytima Freoa #

May 05, 2004 8:00 am

]



