2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000079086

1. Entity Name

T & R LAWN CARE OF SARASOTA INC.

Aug 16, 2004 8:00 am
Secretary of State

08-16-2004 90016 038 ***150.00

Principal Place of Business

6423 FRIENDSHIP DR
SARASOTA, FL 34241

Mailing Address

6423 FRIENDSHIP DR
SARASOTA, FL 34241

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, eic. Suile, Apt. #, efc.

08042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
— IS LY Not Applicable
Zip Country Zip Country " ! $8.75 additional
‘ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Cumrent Regis!erad Agent 7. Name and Address of New Registered Agent
Name
GIBSONARIRALPH E=m > « — o mrmmo s o osstirsan i e fon o i o o o e |

6423 FRIENDSHIP DR
SARASOTA, FL 34241

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed of printsd name of regrsterad agent and title it appiicetie.

(MOTE: Regstered Agent signature redqured when renstang)

FILE NO“’ill FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added te Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TE PD 1 pelete TME [ changs NP Acdition
NAME GIBSON JR, RALPH E NAME G-:ascn/ famewA S .
STREET ADDRESS | 6423 FRIENDSHIP DR STREET AD0RESS | (p 422 /—rLIENOS\-ch’ Pe,
CW-sZP | SARASOTA, FL 34241 om-5-7P [iapassea, | Flo Zeasy
TITLE VPD melele TILE ' [ change [ Addition
NAME SABBATIS, ANTHONY V NAME
STREET ADDRESS | 5044 BROOKMEADE DR STREET ADDRESS
CIY-S7-2P SARASOTA, FL. 34241 CTY-S1- 29
TILE 3 velete TITE [d'ctange [T Addition
NAME NAME
STREETADDAESS. | o .o . o _STREET ADDAESS

LIS P et e - e . e e e ]
Crrv-sT-zP ; TSz
TME 1 pelete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITy-ST-2F GTY-81-71P
TIMLE 71 Delete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-S1-2P
TITLE 3 petete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-SI-21P

12. | hereby certify that the inforrmation 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 on this seport or supplemental report is true and accurate and that my signature shall have the same legat effeci as if made under oath; that 1 am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears i Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other ke empowered.

Rewprt FCraon I g/ﬁ%ﬁf—/

SIGNATURE: M( Gillao U

FH-3 1799

GRATURE AND TYPER OR PRINTED WE‘OF SIGHING OFFICER OR DIRECTOR

Date Deytime Phone i




