.—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 05, 2004 8:00 am

DOCUMENT # P03000087689

1. Entity Narne

Secretary of State

04-14-2004 20042 016 ***150.00

R G. P. LAWN SERVICES CORP

Principat Place of Business Mailing Address
301 BONAVENTURE BLVD., #4 301 BONAVENTURE BLVD., #4 bbdldduy
WESTON F WESTON FL 33326
* Pﬂndpalplace o Bus‘.nes‘s Ilmg e TS | ’II“ ||l || I ” ,’"m IIW ,[ﬂ I|m m m ilm II“W ﬂw
~ ( .ﬁc /[ E 2 AVE
Suite, Apt. #, atc. \g ) Suite, Apt, #, eic. MOORE CRZE034 (1 1’03)
-—
City & State City & State 4. FE! Ngmper Applied For
\t\ ) i H' fiad 2o A Fc {57 f é Z? Not Applicable
Zip Country Zp 3 a D 3 ,E‘?L:"W U g /ﬂ §. Certificate ot Status Desired O g;gmmm
6. Name arld Address of Current Heglslefed Agent = 7. Name and Addreas of New Registered Agent
A P T TR e iieiiiin] = NG f i+ e P i S v L ne s
gg.:' g(I)NNoA\?EEN%GnggLVD."# 4- - - -| - Street Addrees (P.0O: Box Numbar is Not Acceplatie) —
WESTON FL 33326
City FL | Zip Code

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

the obiligations of ragistered agent.

SIGNATURE

1ine ¥ apphcabie. {NOTE: Regrttorad Agent SiONalurs requared when rainstatng)

Signature, typed of pranted neme o registered agom and

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Bo
Added ta Fees

0FF|CEHS AND DIREGTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

] Detete me i Crange  [J Acdition
HAME DEL PING, GEORGINA MAME
STREET ADORESS | 301 BONAVENTURE BLVD., #4 STREET ADDRESS
o-s1-2P.  |WESTON FL 33326 CiTY-S1. 207
TIRE O oelete TLE C Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-St-ap CITY-ST- 2P
TIRLE £3 Delete e DO change [ Addition
NAME -— - i = aaa) aam e P — ...._.'AN_M_E_._ —— ——— A e T P TEw e e = e wnke [ T . L
‘STREET ADDRESS . STREET ADDRESS
CIyY-Sv-2@ . |.. . J— g Cy-§T-1P
TmE [J Delete TTLE Dlctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-5T-2IF CITY-5T-he
TILE 3 Delete § e [J Chenge [ Awdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1.-21P CITY-ST-217
me ] Delee TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£y Sr- 29 = CiTy-s1-21p

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true al
of the corporation or the receiver or trusiee empowered to exectte this report as required by Chapter BO7, Florida Statules; and thal my name appears in

ith an address, with all other like red.

changed, oron an a

SIGNATU

does nol guality for the exemption stated in Section 119.07(3]

{f )(i}. Florigta Statutas. | further centify that the information
accurate and that my signature shal! have the same Jegal effect as if made under oath. that | am an officer ﬁ A
i

oF
8/7. 3layw

OFFICER CGA DIRECTOR

Daytme Prone ¢




