2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000061436

1. Entity Name
LAWNSCAPE UNLIMITED, INC.

3

Principal Place of Business

1349 QUINTUPLET DR
CASSELBERRY, FL 32707

Mailing Address

717 E OAK ST
KISSIMMEE, FL 34744

2. Principal Place of Business

1325 Quintuplet Drive

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, sto.

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90394 039 ***150.00

43041212

I (T

04042004 Chg-P CR2E0Q34 (10/03)
City & State City & State 4. FEI Number Applied For
55-0832716 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired a $8'75 A_ddiiiona[
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglistered Agent
Narne - ) —= =

SWART, HARRY J CPA
TITEQAKST -
KISSIMMEE, FL 34744

Street Address {P.Q. Bex Number is Not Acceplable)

City

FL | Zip Code

8. The above namad entity submits this statement for the p

tha obligations of registered agent.

SIGNATURE

urpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and-accept

Signature, lyped or printed name of regisiered Lgent and
ate ~

tifle |Vlapplicab|e,

_{NOTE: Regstered Agenl signalure required when reinstaung)

DATE

. "FILE NOWM! FEE (5 $150.00 -
After May 1,"2004 Fee will be $550.00

e

9. Election Campaign Financing .
-+ - Trust Fund Contritution. ’

~

$5i°04_~j‘ay Be B -

" Added 10 Fees

10. o

GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ' O elets TnE P,5,T,D XA crange [ Addition
NAME BEACH, JERRY NAME : : -
STREET ADDRESS | 1349 QUINTUPLET DR smeeranpiess | 1325 Quintuplet Drive
CITY-3T-21P CASSELBERRY, FL 32707 CITY-ST- 7P
TILE [T Deieta TITLE [ cChange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TILE O pelete s [ Change  [] Addition
NAME NAME
STREET ADDRESS _ ] STREETADDRESS | N . - - -
Ciry-sT-2p7 7| " - . - - CIY-5T-2IP
WILE [ pelete TITLE [CJ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-ST-2P
TIMLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST- 2P
THLE [ pelets TITLE [] Crange [ Addition
NAME ! NAME - L
STREEY ADORESS . = [ sweer aooress - .
oY ET-2F . ; CHTY - 57-2IP

12. | hereby certify that the information supplied with this fiing does nat qualify for the examption statad in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or slipplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ¢r trustee empowered to executa this report as required by Chaptar 607,

changed, or on an attac

SIGNATURE:

with an address, wit

ther like empowered.

Florida Statutes; and that my name appears in Block 10 or Biock 11 if

q-27-0¢

EDfH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

v




