FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000050895 04-29-2004 90335 050 ***150.00

1. Entity Name :

FLORIDA LAWN AND LANDSCAPE PROS,INC

Principal Place of Business Mailing Address 1 q u ‘ g "l

4321 3AVEW 4321 JAVEW .

PALMETTO, FL 34221 PALMETTQ, FL 34221

AT s -1 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-00176735 ' Not Applicable
Zip Gountry Zie Country S. Certificate of Status Desired O ?8.75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZOOK, DAVID L

R T g B P === h|ame == o TSI £ o S S R i et 5 T2

4321 3AVE W Street Address (P.Q. Box Number is Not Acceptable)

PALMETTO, FL 34221

. = City Zip Code
ik FL J—

8. The above ndmed anlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered a .

S\GNATuaé QM%% R pé;;/f‘a/zﬂf 200‘/4' yféflb/f’ﬂ e 2-5-7 7

Apr 29,2004 8:00 am

Signature, typeckor prinf{d name of regesterea agent and 1tie il applicable (NOFE: Registerad Agent signiature requied when reinstating) DATE
FiLE NOWIl FEE IS $150.00 o ‘“B, Election Campaign Financing $5_00 May Be
After May 1‘.&:‘2004 Foe will be $550.00 | . TrustFund Contribution. O Added to Fees
10. ‘ ST : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P 1 Delete THLE " [change [ Addition
1 NAME +| ZE¥OK, DAVID L _ HAME
STREET ADDRESS; | 4321’3 AVE W P STREET ADGRESS
" cilv-sT-2¢_+7| PAYMETTO, FL 34221 CITY-5T-2P
g

TRE - MR K pelete Ne I Change [ Additian

NAME ZOOK, BROOKE D NAME

STREET ADDRESS | 4321 3 AVE W STREET ADDRESS )

CITY-5T-7IP PALMETTO, FL 34221 CITY-8T-21P B

TILE . ] Deiste TALE [ Change [ Additian

NAME wawe o | ) _ __
e R RS i o B STREE ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE [ Delete T1LE [ Change [ Addition

NAME . NAME ’

STREET ADDRESS STREET ADDRESS

cny-st-2Ip CITY-§T-ZiP )

TITLE [ nelete TILE [l Change [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

JGITY-ST-2IP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or truslee empowearad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al olher like smpowered.

SIGNATURE: @ﬁ@%% Pavid Leelook 3-509Y F4IYYT-5514

SIGNATURE AND'TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Gate Daytime Phone #




