2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P03000051858 ecretary of State
1. Entity Name 04-19-2004 90730 023 ***150.00
ALL-PRO LAWN & LANDSCAPE MAINTENANCE, INC.
Frincipal Place of Business Mailing Address
208 PINE CONE TRAIL 208 PINE CONE TRAIL '
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 9 4 0 57 47 8
T i AGARA AR A
1 FEagle Drive 1 Eagle Drive
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4, FEI Number Applied For
Crmond Beach,FL. 32174) Crmond Beach,FL. 32174 20-0042247 Not Applicable
32174-3806] Volusia |3%174-3806 |VolUsia 5. Carifcate o Staus Desired (] 38-T5 Additona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S 7 | ™™ Rossitto, Robert
ROSSITTO, ROBERT ——— ————— > = =~ =7 = e . .
208 PINE CONE TRAIL Street Address (P.O. Box Number is Not Acceptabie)
ORMOND BEACH FL 32174 :
N 1 Eagle Drive
Ci ’ Zip Cod
v Ormond Beach FL 3lp2 f7e4

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ang itk f applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
me  |D O Delete e P D K& changs 3 Adition
NAME ROSSITTO, ROBERT NAKE Rossitto, Robert
STREET ADDRESS | 208 PINE CONE TRAIL STREET ADGRESS 1 Eagle Dr ive
CHY-ST-2IP ORMOND BEACH FL 32174 : CITY-ST-21P rmand Beach BT 29174
e D ] pelete TME VTSD ) ¥kChange [ Addition
NAME ROSSITTO, JENNY HAME Rossitto, Jenn Y
STREET ADDRESS | 208 PINE CONE TRAIL STREET ADDRESS 1 Eagle Drive
or-st-2p - |ORMOND BEACH FL 32174 CTY-§T-2P Ormond_ Beach, FL. 32174
TE bl mme o me e i o o[V Detete . TLE e e ae [ Chenge [ Addition
NAME HAME oo o
sl = GTREET ADDRLES | = - e ey = S e s sl e '= @ -5TRET ADDRESS - - . S mere e e et e

City-ST-2IP CITy-$1-21P
TITLE [ Deiete § nme JChange [ Adidition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST-2P CITY-5T-7P
e B3 oekete TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-5T1-2P
THEE "] Delete TIFLE 3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certity 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 oath; that | am an cfficer or director
of the corporation cr the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Blogk 11 if
changed, or on an attachmept with an addrggs, with all other like empowered.

ol
SIGNATURE:

ryzy /{é ﬁ)ﬁﬂuﬁ" ’ED)SICPT(; - "I 12-’0"(’ 3%, ~-290-9938

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tatal N Daylime Phane #

SIGNATURE



