FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

Secretary of State

(03-01-2004 90030 010 ***150.00

DOCUMENT # P03000039770
:?EQ?ESEEAN LAWN AND GARDEN OF S.W. FLORIDA,

Principai Place of Business Maziling Address
PO BOX 990866 PO BOX 990866 vaviuivl
NAPLES, FL 34116 US NAPLES, FL 34716 US

sgmeg = s |[[{|INMIMRUAAGTRIN

3360 2914 /339/

Suite. Apt. 8, etc. 5‘;& A/”[; eic. / 01072004  Chg-P CR2E034 (10/03)
City & Stale City & Stafe 4. FEI Number Applied For
NAPLES , 1 er Myisks, £7 [6=/6/9TY o regieane
£|i34 / / 7 Lountry b% 5q /q \'% 5. Certilicate of Staws Desired [ ?g'gesq;?:;’b"a'
6. Name and Addreas of Current Registared Agen! . = __ - e - T - 7..Nama and Address of New Registerad Agent -
Namea
SZYMANSKI, FRANCES K
13391 GATEWAY DR. Street Address (P.C. Box Number is Mot Acceptable)

#117

FT.MYERS, FL 33919

ity FL l Zip Coda

8. The above named entity submits this slalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitisr with, and accap!
the obiigations of regislered agent.

SIGNATURE
Sigmature, yped o prinled nanie of registered agent and ke it apelicatie, (NOTE: Regidored Aga'! signature reduired wivah reiietatingh DATE
FILE NOWD! - FEE IS $150.00 9. Llection Campalgh Firancing - $5.00 mayps
Aftor May 1, 2004 Fee will be $550.00 - Trust Fund Contriguticn, O Added to Fyus
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
e P ’ £ Dalte TILE ﬁf Changs L] Adgilien
NAME WILLIAMS, STEVEN D NAME .
STREET MORESS | 2302 KATIE LYNN DR. ez mess | D 300 QAwA AVESW
owv-51-20 | GRANITE CITY, IL 62040 SiFY-1-2P NFHOLES’, AL AT
mE s {2 Detete L BAGnange (2] Additien
HAME WILLIAMS, TAMMY R NAME - g
STREEF ADTAESS | 2302 KATIE LYNN DR. STREET ADURESS 3300 QT H’UC w
G7-S.2P | GRANITE CITY, IL 62040 GRY-S7- P A’{J AAES, FLCDSY (7
e 1 nolete TMLE v (J change el Badition
NAHE NeME JULY PeRez, TR

_ }osmmemes HIOSO SW.20 FE- - - o e
£iiy- 8T 2P oiry-ST-2P Ocis . .3 4_(_},7_3

| STHEETAODRESS.| . o e e

TLE [ Delete TRLE Clohange T Adgition
NAME NAME

STREET ADDRESS STREET ADTHESS

CY-ET-2IP CITY-8T- 2P

TIE 0 Daigte THTLE [J change [ Addition
HAME NaME

SIHEET ADDRESS STREET ADDRERS

LITY-ET-2P CiTY.ST-ZF

THLE {1 Delete TMLE [onenge T Addftlon
NARE HNARE

STRLE! ADDRESS SIREET ADDRESS

Gy -S1-2IP CRY-81- 219

12. | heraby cartify that tha informaton suppiiad with this fiing doas not gualify for the exermption siated in Section 119.07(8)(). Florida Statutes. | further Gartity that the information
indicated on this report or supplemental report is true and accurate and fRat sy signature ghall have the sare lagal effect as If rnade unde oath; that | am an officar or divector
of ihe corperation or the receiver or trustae empowered {0 execute this report as reguired by Chapter 607, Florida Statttes, and thai my name appears in Bleck 10 or Block 11 if
changed, or on an attashment with an address, with alf gther like empowered.

SIGNATU Taormig Rip) s ioms %@;‘/ocf A3§ 8572

OF SIGMING OFFICER OR MAECE OR Caytimee Priote #

——



