FILED

- Jan 20, 2004 8:00 am
2004 FOR PROFIT CORFPORATION Secretary of State

DOCUMENT # P03000031712 01-20-2004 90076 006 ***150.00
1. Entity Name
THE LAWN CREW, INC.
R
Principal Place of Business Mailing Address
13749 49TH STREET NORTH 13749 49TH STREET NORTH
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
2. Principal Place of Businass 8. Ma”ing Addrass | ‘Illllﬂl m |I|!| mh |Im I||“ Ilm II"I Nll “I“ ~||I‘ “NI “‘lﬂ“ ” "Il
Suite, Apt. #, etc. LApL #, elc.
uite. Apt. #, et Suile, Apl. #. etc 01082004  Chg-P CR2EQ34 (10/03)
City & Stale City & Slate 4. FE| Number Applisd For
éy- H J) 0 9 2- 8 Not Applicable
Zi| i iti
i Country Zp Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
—— | ——— - --B.-Name and Address of Current Registered Agent: ~—— i B ~ T 7T Name’and Address of New Registered Agent T
Name
CONTESSA, MARY L CPA
_ 13749 49TH STREET NORTH Strent Address (P.0. Box Number is Nol Acceplatbie)
WEST PALM BEACH, FL 33411
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
"; the obligations of registered agent.
i
SIGNATURE
_‘3,[ Signature. lyped or printed name of registered agent and titk if applicable. {NQTE- Registered Agent signature required when reinslating: DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaig.;n F.inancing $5_00 May Be ,
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ©YRECTORS IN 11
TILE PD [ Delete TITLE [ change  [] Addition
NAME VASQUEZ, GUS NAME
SIREET ADDAESS | PO BOX 14277 STREET ADDRESS
CITY-ST- 211 NO. PALM BEACH, FL 33408 CITY-ST-2IP
TmEe 1 Detete TITLE [Ochange [ Additien
NAME . NAME
STREEY ADDAESS STREET ADDRESS
CHY-8T- 210 CY-ST-2F
TITE O delete TIME [ Change  [] Addition
NAME B . _ e Rl o) —— _ - - T
F s |~ STREET ADDAESG | - STREET ADDRESS
CITY-ST-21F GiTY-SI-21P
TiTLE O telete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-8T-2IP
TILE O Detete T [ Change [ Addition
NAME HAME
STREET ADDIESS S7REET ADDRESS
CITY-ST-2IF CITY-S1-7IF
TIILE 1 Detaie TILE ] Change  [J Addition
NAME HAME
STREET ADDRESS ' SREET ADDRESS
CITY-51-2IF CiTy-51-2IP
12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 1‘-9.0?53)0), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unde- ath; that | am an officer or director
of ths corporaticn or the receiver or trustpe Werby, 10 execute this report as recuired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
charged, or on an attachment with an address, with allpther like empowaered.
SIGNATURE: / bruc Vosgper 1120y 51~ 74-123¢
SIGNATURE AND TY NAME OF SIGMNG OFFICER OR DIRECTOR ' " Date Dayime Prone #
-l




