[

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000079070

1. Entity Name:
PNP LAWN, INC.

ecretary of State

04-21-2004 90044 019 ***150.00

Principal Place of Business

161 ALLIGATOR DR
VENICE, FL 34293

Mailing Address

161 ALLIGATOR DR
VEMICE, FL 34293

2. Principal Place of Business 3. Mailing Address

0 O

Suite, Apt. #, etc. Suite, Apt. #, etc.

" POTH, PAULC

04162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE1Number Applied For
/Y —/EPOCO0YTD Not Applicable
Zip Country Zip Country " : $8.75 Addtional
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatared Agont
Name

161 ALLIGATOR DR
VENICE, FL. 34293

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE.
Signature, typed or orirmad rame of registened agent and tite if appticabls, {NOITE: Reg: Agent requred wh at DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D  pelete TITLE [ ctange [ Acdition
NAME POTH, PAUL HAME
STREET ADORESS | 161 ALLIGATOR DR STHEET ADORESS
CITY-ST-2P VENICE, FL 34293 CITY-5T-2P
TTE [ pelate WILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-57-2P CITY-ST-ZP
TIRE 2 petete TE [ Change ) Addition
NAME NAME
STREETADDRESS | . _ . STREET ADDRESS | , -

" oivy-gr-ze - ' . LITY- ST-ZP - - ! T
TMLE 3 petete TIE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADBRESS
CITY-ST-AP CITY-51-ZP
e OJ vetete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-219
TTLE ] pelete TME [ change [ Addttion
NAME . NAME .
STREET ADDRESS - v STREET ADDRESS
CITY-5T-2P ' CAY-ST-2P

12. | hereby certity that the information sup?lied with this fifin
indicated on this report or supplementa

changed, or on an attachmenlt with an address, with all other like empowered.

SIGNATURE: X —

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true angd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

!

ARD TYPED OR PRINTED NAME OF SIGNENG OFACER OR DIRECTOR

Cate Daytime Phona ¥




