FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

~ ANNUAL REPORT ecretary of State
DOCUMENT # P03000062448 04-13-2004 90032 036 ***150.00

1. Entity Nameé

R B LAWN CARE SERVICE INC.
Principal Place of Business Mailing Address !
640 SOUTH PARK AVE ‘ 640 SOUTH PARK AVE E 3 4 0 51 5 {] f}
WIiNTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 i
i
v LA A AL
" |
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062004 Cﬁlg-_P CR2E034 (10/03)
City & State City & State 4, FE| Number | - Applied F
b-1 &7 27 e/ Not Appli
i Country aip Country 5. Centficate of Status Desired (] §8-75 Additional
. . i ‘e Required _
6. Name and Address of Current Registersd Agent ) T e 7. Name and Address of Now Registered Agent ~~
: Name :
RANGEL, LUIS |
460 SOUTH PARK AVE Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787 :
City ] - FL Zip Code

8. The above named entity submits this statement for the purpaese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace
the obligations of registered agent. . : . . )

- ?

SIGNATURE _ -_ .
Slgrature, typed or printed name of ragistered agent and title if appiicabts. *< {NOTE: Registered Agant signahure raqt_:lrad whan reinstating) 1 DATE
{
FILE NOWII FEE IS $150.00 8. Elegtion Gampaign Financing $5.00 May Be L
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 . Added to Fees I
' i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *1
TMLE DPS [ pelste TILE i [ change {JAd
NAME RANGEL, LUIS . NAME y
STREET ADDRESS | 460 SOUTH PARK AVE STREET ADDRESS *
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-81-2IP f
TILE ] petete TITLE | [Dchange [JAd
NAME NAME |
STREET ADDRESS ‘ STREET ADDRESS '

COMSIPR. | o L e s e e . Romeseze R .
Tme O Deiete THE I CJcrarge [ad
NAME NAME i
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2P CITY-ST-2P |
TME 2 Delete TME \ (dcChange [ Ad
NAME NAME :

STAEET ADDRESS STREEF ADDRESS |

CITY-5T-21P CITY-§1-ZP ‘ '

THLE [ Delete TILE 'l ] [CJCrange [JAd
HAME NAME |

STREET ADORESS STREET ADDRESS t

CITY-ST-21P GITY-ST-21P |

TME {3 Delete LE 1‘ [Ochange [JAd
HAME NAME i

STHEET ADDRESS ) STREET ADDRESS r

CITY-5T-2P : CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered t@ execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block -

changed, or on an attachment will an address, with all other like empowered. f
SIGNATURE: %Jﬁwf/ d-t-of R2/-689 FIHC

: \




