FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PP,CNUMENT # P03000066069 05-04-2004 90152 044 ***150.00
. Entity Name
TRANSITION LAWN SERVICE, INC.
Principal Place of Business Maiting Address
766 DROMEDARY DR. 766 DROMEDARY DR,
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759 14019903
F P R 0GR AN
Suite, Apt. #, elc. Suite, Apt. #, etG. 04282004 Chg-P CR2E034 (10]03)
City & State City & State 4. FEI Numper Applied For
5l - 1) dd84 Not Appiicabie
Zip Courtry Zip Country 5. Certificate of Status Desired 0 ?g{;’g l.:?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine
WRIGHT, RICHARD
766 DROMEDARY DR. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34759
Ciy ' Zip Code
FL |

8. The above namecﬁentity 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 -

Sgraure, tyned or printed name o 12¢i50red agent and 1l if apnlir.anée. {NOTE: Hagie,m'ed Agen! SEnatune recsired when fL"!-’\S[&Elﬂg) DAITE
a o -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May e

. After May 1, 2004 F‘.’e will be $550.00 Trust Fund Contribution. ) Added 10 Fees
10. oo OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 1 Dalete TITLE {J Change [T Agdition
HANE WRIGHY; RICHARD NAME
STREET ADORESS | 766 DREMEDARY DR. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34759 CITY-ST-7P
TITLE [ patete TITLE [Gchange [ Adaition
NAME NAME
STREET ADDRESS TAEET ADDRESS
CTY-5T-7IF CIny-ST-zip
TTLE  Delets TITLE {1 Change [ Aadition
NAME NAME
STREET ADDRESS §TREET ADDRESS

.| omv-st-zp CTY-ST- 2P

it [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-St-2P (ITY-57-7P

TLE 1 pelete ML [ change T Adgition
NAME NAME
STREET ADDRESS  STREET ADORESS
CiTY-§1- 2P CITY-5T-2P
TIE 7 Dotete TLE [ change [ Addition
NAME NAME
STREET ADGRESS SIREET AUDRESS
ITY-51- 2P CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the intorration
indicated on this report or supplermental repont is rue ang accurate and that my signature shall nave the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 10 execute this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with 7re35. with all ather like empowered.

SIGNATURE: )-«4‘%-25 KLCHARD WR\GHT d-30-04 32)-G39-13}4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daie Oaytime Phore §




