2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2004 8:00 am

DOCUMENT # P03000077006 ecretary of State
BRINA'S LAWN CARE ING 04-13-2004 90020 018 ***150.00
Principal Place of Business Mailing Address
PO BOX 50948 PO BOX 50948 T aw— - oo
JACKSONVILLE BEACH, FL 32240 JACKSONVILLE BEACH, FL 32240
S — T
Suite, Apt. #. etc. Suile, Apt. #, etc. 04052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
f 2 C: 7;; 44 o Not Applicable
Zip Country Zp Cauntry 5. Cenifica!e of Status Desired O $8.75 Auditional
Fee Flequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e [, N,
*FORREST UORELEl'S ™ 2=~ =~ === SRR S ) Lo
730 3RD AVE SOUTH i Street Address {(P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250 =
City : = FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o grinted name of registered sgent and litke f applicable. {NOTE: Regisiered Agem signature required when Teinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O  AddedioFees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFHZERS AND DIRECTORS iN 11
TME D O pelete THLE [Jchange [ Addition
NAME FORREST, LORELEL S NAME :
(M smeer aporess | PO BOX 50948 STREET ADDRESS
ci-st-2p | JACKSONVILLE BEACH, FL 32240 CITY-ST-ZP .
| me . O elete me Clchange [ Adéition
T name NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
' 1
TMmEe 1 Detete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
orv-sr-ze | _ N o homestae | e _ o R I PR
TLE - " O pesee me - JChange  [] Addition
NAME * KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-21f 3
TMLE O Delete TALE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP GITY-57-7IP

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 information
indicated an this report or supplemental report is true and accurale and that ave the same legal effect as if made under oath; that | am an officer or director
porl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

‘/(0

Daytime Phone #

/



