2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000043522

1. Entity Narhe

SERVICE AMERICA LAWN MAINTENANCE, INC.

Principal Place of Business

4400 BAYOU BLVD.
SUITE 26 A
PENSACOLA FL 32503

Mailing Address

4400 BAYOU BLVD.
SUITE 26 A
PENSACOLA FL 32503

2. Principal Place of Business

lolg2 Condor Pr.

3. Mailing Address

o2 Condor Dr.

Suite, Apt. #, etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90025 020 ***150.00

I

K

i

A

Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
2 Siate & Sta 4, FE! Number Applied For
a nm Qn+ ) FL— 8( -?Ohm en + FL‘ 5"{'—1 8 33 Not Applicable
Zp 315 2z | 3 2533 S ‘5. ‘Certificate of Status Desired [ gi-gfqg?:;‘ma'
) " ‘6. Name and Address of Current Registeréd Ageit - ~ - ] 7. '‘Name and Address of New Registered Agent
N
T COLON.GARY ~ e e = 2" ColonF Gary S
. Stregt A F' 0X Number is Noj Acceptable)
4400 BAYOU BLVD. i ?as?;. e ¢ 5
SUITE 26 A *
PENSACOLA FL 32503
““Cantonment FL |*"3%533

the gbligations of registered agent.

SIGNATURE _

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam fam1har wiih, and accept

Signanire. typed or printed name of registered agent and tille il apphcable.

{NGTE: Rogstered Agent signaturs requirad when reinsianng}

DATE

9. Election Campaign Financing $5.00 May 8¢
Trust Fund Contripution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Desete e PD [ Change [ Acdition
NAME COLON, GARY AAME @agt'—oion JGary
STREET ADDRESS | 4400 BAYOLU BLVD. SUITE 26 A STREET ADDRESS lolb2 Condor Dr.
orv-sT-2P | PENSACOLA FL 32503 CITY-57-2P Cantonment, FL 31533
TME sD [ Delete TITLE sD O change [ Additien
NAME COLON, RENEE NAME Colon, Renee
STREET ADDAESS | 4400 BAYOU BLVD. SUITE 26 A . N smersommess {2 Condor D -
omv-sT-2p |PENSACOLA FL 32503 ev-s-20 L Cantonment, FL 31533
TinE O pelete TITLE O Change  [J Addition
NAME N R 3 _ . ) B
STREET ADDRESS | ) STREETADDRESS | } - ’ '
GITY-SE-2IP I CITY-ST-ZIP
TTLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7IP
TiTLE 1 pslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P
TMLE 1 Delate TILE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-S7-2IP

indicated on this report of supph

changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the infermation

ental report is true and accurate and that my signature shall have the sams legal effect as if made under ocath; that L,am an officer or director
of the corporation or the recegivef or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ess, with all olher lixe empowered.

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiwne Phone #




