o a FILED
2004 FOR PROFIT-CORPORATION ~ May 10, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000069529 Secretary of State
1. Enity Name 04-19-2004 90717 023 ***150.00
E & M LAWN & LANDSCAPE, INC.
Pringipal Place of Business Mailing Acdress
813 NW GREENWICH CT. 813 NW GREENWICH CT.
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983 66420584
S T
SAME
Suite, Apt. #, etc. Suite. Apt. #, elc. X MOORE CR2E034 (11/03)
City & State City & State . 4_ FEl Number Appli;d For
- 14-1882036 Not Apglicable
Zip Country Zp Country 5. Cestilicate of Status Destrad O ?g'zesqumﬁona'
6. Name and Address of Current Regislered Agem 7. Namo and Addrass of New Registered Agent
- T T e S AR de b TR S s S SRS - DT :rq»—?rTEe. B e i e — B i R e e red
T gﬁ?’s ?EN%F%Sm%éH CTT - " T street Address (P.O. Box Number is Not Acceptable) - - o
PORT ST. LUCIE FL 34983
City FL l Zip Cade

B. The above named entily submits this stalement for the purpose of ehanging its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE :
Sgnalurg, vped o Brnted ngme of reGrstered agent and lite & nppicable. (NOTE: Regisiered Ageni S:0naTne requied] when renstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added toFeos
1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
me Cchange [ Addition

! - HAME
SRETAORESS | F( 3 ML) G EEENIWICN T STREET ADDFESS
cir-§1-2% 0bET ST huci€ [ 3WG83 CITv-S1- 2 .
e ] Delete HnE [ Change  [J Addision
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-21P CITY-SE-2IP
TIEE ) O petete Tme [ change (T Addition

AORAME et iR e e R g e e e e e et men = BOPANE S | a e “ e e e e —_—

STREET ADDRESS . STREET ADDRESS
cny-5t2P __|__ P - - - - _ROWST-mR N . ..
me [ Deets TME [ chenge [0 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P oIY-ST-2P
e (7 Delete TILE ] O Gange [ Addilion
MAME RAME
STREET ADDRESS STREET ADDRESS
CPY-51-2P CITY-ST-7P
TILE [ pelete ME [ cnange [ Additin
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-TF l_crrv-sy-m

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07%3)“), Florida Statutes, | further centify hat the information
indicated on this report or supplemental 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 directar
of the corporation of the receiver or lrustee empowered (0 executs 1his repart as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: MICHAEL F.BASSETT-PRESIDENT //5/4/ ~
T vhmarone .

PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Daia




