2004 FOR PROFIT CORFORATION

FILED

. ANNUAL REPORT
DOCUMENT # P03000061681
SOUTHWEST LAWN SPRINKLERS, INC.

May 27,2004 8:00 am
Secretary of State

05-03-2004 90452 032 ***150.00

Principel Piace of Business

4169 LAMSGN AVENUE, SUITE 200
SPRING HILL, FL 34608 :

Mailing Address

SPRING HILL, FL 34608

4169 LAMSON AVENUE, SUITE 200

66424486

2. Principal Place of Business 3. Mailing Adkiress

000 0 A

Suite, Apl. 4, etc. ., Suite. Apt. &, etc.

01072004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEINum : Applied For
Ze Country Zip Couniry 5. Cartificate of Status Desired a fg‘;’gl':ﬂﬁo“'
6. Nama and Addresa of Current Reg Agent 7. Name and Add of New ed Agent
PR - B Y - . e VO S S U
AGENTS AND CORPORATIONS INC.
773 4TH AVENUE NORTH Street Address {P.0. Box Number is Not Acceptable)
“SUITEE—— - ~— - e e e -— - = —— e =
NAPLES, FL 34102
City FL ] Zip Code

the obligatons of registered agent.
4

&.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or régistered agent. or both, i the State of Florida, | am tamiliar with, and accept

Signalury, lyowd  Prinbea lrr;cn 1egislerad agenl sna | te il applcane. {ROTE: Hegislred AGeri signatuee required wren Memtaling) DALE
. FILE NOWII FEE i $150.00 9. Electicn Campaign F-?nancing $5.00 May Be
After May 1, 2004 Fee Wil be $550.00 Trust Fund Contribution. Added to Fees
A " i OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
e g R P,J s O Dekete M DOchange [ Addkion
MAE -+ R = ) HAME
S ey orn F Sirvent L
SIREET ADDHESS :':" a sor A Ste 200 STREET ADDRESS
crr_:\r;sg:sz*-_ S il EY, RUOR oITY-§1-2P
we - NPT T [ Detete e O Change (3 Addition
NAE “Toison. k"(}aasﬂ < St 205 HAME
STREETADORESE | WLy Lpy Lanfsovs P STREET ADDRESS
cr-st-p [ @ Ane H—"“_ cl adle oY . orY-S1-2P .
e ' ~ . Opee _ f e ] - ~ - D crangs: . [ Adtilion.
NAME " ) NAME
STREET ADDRESS STREET ADORESS
oY-S1-2p cTy-81-2P
SAET [ e e - ——— [ Detptr~—— —F-ITE |- - S -] Changs ___. [ Addition __
HAME. ‘ I NAME
SIREET ADDRESS § STREET ADDRESS
ciy-sl-ap : oY-st-ze
1L O petete TIILE O change £ Addition
NAWE , NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-7IP City-51-2p
fing * e . 03 etere TIE O change [ Addition
HAME NAME .
STREET ADDRESS STREE] ADDRESS
ony-si-np CTY-ST-2P

ol the corporation or the re
changed, or on an ahach

SIGNATURE:

| othar like empowered.

12. | hereby certify that the information supptied with this filing does not qualily tor the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | turther certify that the information
indicated on thig report or supplamental report is true and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or directar
iver or rustee empowergd o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it

TURE AND TYPED OR PAMNTED NAKE OF SGNNG OFFICER DA BIRECTOR

ol

Caytire Prm-e ¢



