2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000090151

1. Entity Name
LESLIE BEACH LAWN SERVICE, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90555 050 ***150.00

Mailing Address
133 SOUTH WIGGINS RD

Principal Place of Business —

133 SOUTH WIGGINS HD
F=33565-

LI RERATE ..

R

“PEANT-GIFY- mmmoros oo oo - PLANT.CITY.FL 33566, _ _
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
6 L/\ o0 = %.\ \-\b Naot Applicable
Z C 1 et
P ountry Zip Country 5. Certificate of Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N, ST -t Dt L e e Name o — e ——— — - e i s ann
BEACH LESLIE Street Add £.0. Box Number is Not A bl
133 SOUTH WIGGINS RD. tree! ress {P.0. Box Number is Not Acceptable) .
PLANT CITY FL 33566
.- City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

f - Sma{ure typed or printed name of registerad apent and tiths «f applicabie.

{NOTE: Registered Agenl signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AN DIRECTCRS IN 11
TITLE 0 3 celete TITLE Y e55Ae Ny {J Change [ Addition
NAME NAME i Po\re Bw;))-’
STREET ADDRESS STREET ADDRESS \33 SO LN ‘5”)\ I\.SQC\/
o5t om-5129 e -cing T 33Roo
TIME J Dealete TITLE ' ) ¥ [ change [ Addition
NAME NAME
STREETADDRESS | . ..mo .. - STREET ADDRESS - - == -
CITY-ST-7P CITY-ST-2IP
TITLE [ oetete | TITLE 3 Change [ Addition
NAME Je . —_——— . S . - . ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [J palete TME (O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-st-ze | ) CiTY-ST-ZP
TITLE T oetete ThLE [Jchange [ Addition
NAME . HAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-Z4P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-21P CITY-ST-2)P

changed, or on an attachment with an address, with atl other like empowered.

SIGNAT_UBEMM Aesse Bomcl

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
tndicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an offiger or director
of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥-2/-24

©7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

[,P/J) N)9-$533C

" Date _ Daytme Phone # _




