2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 23, 2004 8:00 am

DOCUMENT # P03000079642 ecretary of State
1. Entity Name
DIVISION 1 LAWN AND PEST CONTROL, ING. 04-23-2004 90270 032 ***150.00
Principal Place of Business Mailing Address
16059 E GOLD CUP DR 16059 E GOLD CUP DR -
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
e s AR R RINE AAEIRIOA AR

Suite, A1 #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10V03)

City & State City & State 4. FEI Number Applied For

"]q ~ 3104 240 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae?tesq Sg:;tional
6. Name and Address of Current Reglstered Agent ' 7. Nama and Address of New Registered Agent
Name

SORROW, ANDREW O
16058 E GOLD CUP DR
LOXAHATCHEE, FL 33470

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

City FL 1 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped or prirted hame of registened agent and ttle il appicable. (NCTE: Rgisterad Agont Signatuns requined whan reristating) DATE
FILE NOWIl! FEE IS $150.00 9- Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TME [QJchange [ Addition
NAME SORROW, ANDREW O NAME
STREET ADDRESS | 16059 E GOLD CUP DR STREET ADDRESS
ciry-51-ap LOXAHATCHEE, FL 33470 CITY-S¥-27
TIMLE [ Detate TME [J Change  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-20P CITY-57-2P
TILE 3 oelete TILE O chenge ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SF-71P CIFY-5T-0P
TILE 3 pelete TIMLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST- 7P
TIRE (3 Detete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ peiete TMLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-7P

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
true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ppwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

indicated on this report g
of the corporation or the

applemental rapo

4/34/ o4 _5%1-19% 3002




