2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

Secretary of State

DOCUMENT # P03000070162 07-09-2004 90003 013 ***158.75

1. Entity Name ’

SUNRISE LAWN CARE, INC.

Principal Place of Business Mailing Address vIUQUQJ 6

1411 KENNETH AVENUE 1411 KENNETH AVENUE

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

P e CRVASTAL A
Suite, ApL. #, etc. Suite, Apt. #, etc. 06212004 ChQ-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

’(D | L"I 3 883 Vs Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—-— —— - p .- . N .-

MCKAIG, GUY E
1411 KENNETH AVENUE
CASSELBERRY, FL 32707

"g,

Name

.- - —

s e e ™ -

Street Addrass (P.O. Box Nurmber is Not Acceptablea)

City

FL , Zip Code

8. The above named en't[ry‘ submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of reg'lstéred agent,

SIGNATURE
Signature, typed orr primed nama of registared agent and lite if appéicable. {NOTE: Registered Agent signature requiled whan remstating) DATE
FILE NOW!IL FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. — QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ‘ P D ) [ Delate TME [ Change [ Addition
" NAME - | MCKAIG, GUY E NAME

STREETADDRESS | 1491 KENNETH AVENUE STREET ADDRESS

CIrY-st-2Ip CASSELBERRY, FL 32707 ciTY-ST-2P

WILE ‘ 1 Datete TIE (1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2

TITE O palete TIE {1 change [ Addition
NAME NAME

STREETADDRESS | _ . . — - - - - . STREET ADDRESS _ — - . . —— — —
Ciy-sT-2p Chy-si-2IP

TITLE 7 pelee TIME [ cCharge [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TIME [ beiete TIMLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CTY-ST-2IP

TIME 0 pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-57-2IP CITY-ST-2IP

12. | hereby certify that the information suppited with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that . am an officer or diractor
of the corporation or the receiver or trustée empowered Lo execule this report as required by Chapter 607, Flotida Statutes; and that my name appeats in 8lock 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.

&Jz‘z-jo*i Ho7- ¢FF-2ji2

SIGNATURE: X

SIGNATURE AND TYPED OA pnmts: NAME CF SiGMING OFFICER Eajnmzcwn

Date Daytime Phone #




