FILED

" "2004°FOR‘PROFIT-CORPORATION - - .. -
ANNUAL REPORT

Secretary of State

02-20-2004 90013 036 ***150.00

DOCUMENT # P03000044095

1. Entity Name

COTE'S CUSTOM LAWN CARE, INC.

Feb 20, 2004 8:00 am

Principal Place of Business

744 HAWKINS AVENUE S.W.
PALM BAY, FL 32908

Mailing Address

744 HAWKINS AVENUE S.W.
PALM BAY, FL 32908

34018465

WA ARG R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. # etc. Suite, Apt, #, etc.’ 02162004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Numnber Applied For
0S - 05 G‘{S”IQ Nat Applicable

- Z —

ap Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

COTE, JASON
744 HAWKINS AVENUE S.W. Streel Address {P.0. Box Number is Not Acceptabig)

PALM'BAY FL-32008 —~ — - -- - o - -

FH Zip Code

B City

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
fhe obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama ol registarsd agestt and litle if applicable. (NOTE: Registared Agent sighalure reguirec when reingtating) DATE

L PN . . N .
* FILE NOWH! FEE IS '3150.00 T 9. Election Campaign Financing . .
. After May 1, 2004 Foe will be $550.00 ™ |- ~Trust Fthd' Centripution. .+ O

$5.00 May Be K - Loa
Added to Feqs . 4G

.. [P

0. :

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

OFFICERS AND DIRECTORS 11. [

THE s} I Delete TmE ) / P/sS ©thange [ Addilion
NAME COTE, JASON NAME Co -\-e, - 5&3 on

STREET ADDRESS | 744 HAWKINS AVENUE S.W. ' STREET ADDRESS |~ Y aw¥ing Av&hu-a - ‘:DV\)

oITy-5T-2P PALM BAY, FL 32908 CITy-57-20 Q\W\ fﬁav Lo 22 90?/ P
TILE O Detele TITLE 'D / T’ [ Change @—mﬁon
NANE - NAME ‘ool &

STREET ADDRESS ) : ’ STREET ADDRESS CO '\"ﬁ( ,é'} ! \! S Sb\)

oITY-5T-2P CITY-5T-2 7 %a\m ‘hov TL 22 708’
TLE [ Delete TmE 7 [ charge [ Addition
HANE . NAME

STREET ADDRESS STREET AUDRESS

1 T U S U WU -2 S DN e o — .
TITLE O betete TILE [Ochange [ Additie |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP

TIILE [ Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-$7-2P

TLE {7 Delete TILE [ Change [ Axditien
NAME NAME
STREET ADDRESS STREET ADDRESS oo

" CITY-ST- 2P TTTOT T T ) oyest-zp T L P :

12, ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver of rustee ampowered (o executs this report as requited by Chapter 607, Florida Statutes; and that my namg appearg in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. r&

SIGNATURE;

L& dason @&:—Pres thﬁjob{

pe 3}
957 -3875

7 5|GNA[1'U?ETND TYFED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phona %

vV



