%

W e

2004 FOR PROFIT CORPORATION

ANNUAL REPORTY

FILED
Apr 26, 2004 8:00 am

'DOCUMENT # P03000097233
1. Entity Name
ACEan?JRATE LAWN MAINTENANCE, INC.

ecretary of State

04-12-2004 90301 007 ***150.00

Principal Place of Business Malling Addiess UuUZIivULT
11595 162ND PLACE NORTH 11595 162ND PLACE NORTH
JUPITER. FL. 33478 FUPITER, FL 33478 .
!'w’|3 Hil i I “'{
2. Principal Place of Business 3. Moiing AGIess “M,i ] ki H il
Sute, Apt. », e1c. Suits, Apt. . elc. 02062004  Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI " . Applied For
. .'.5;0"0;205 2% Nol Appiicable
Zp Country _ op Country 5. Cerlificate of Status Desired [ Eg'zs Aosditional
PRV __...56. Name and Add of Current Reg} Agent oo ) - 7..Name and Add of New Rogistered Agent . .= .. . . . .. .
Name
PARE', KEVIN :
s = cener] 11685 1682ND PLACE NORTH — - SN Streel Address (P, Bax Number is Not Acceptabie} e e
JUPITER, FL 33478
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Forida. | am familiar with, and accept
e obligations ol registered agent. .
SIGNATURE o
Sighaiuey, yPed or primiac nams of tgEssved agent and £ € SR iCaiie. INCITE: Raghaianic AJer BORauie [aquLied whan renmsng) DATE
FILE NOWII FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fao wil) bo $550.00 Trust Fund Contribution. O AdiedtoFees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TmE ' Jctange [ Asdition
NAME PARE ", KEVIN N
STREETADDRESS | 11565 162ND PLACE NORTH STREET ADDRESS
civ-st-z¢r | JUPITER, FL 33478 . CiTy-S1-2P
T3 SI'T 1 petee TME [JChange [T Addition
NAME TRALITH, AMY NN -
STREET ADORESS | 11535 t62ND PLACE NORTH STREET ADORESS
Y- 51-2P JUPITER, FL 33478 CTY-S1- 0P . - .
LIS = o (B B P 1] SERECIRE = B I IR = DCWW“—#- ~ =
NAME § e
STREET ADDRESS STREET ADDRESS
my-S1-29 oTY-57-2@
me O Detee TLE CIchape [T Aodition .
e | g [ et e e i e e R e S . o oe -
vt « e | STREETADORESS L2 | e it i oot To o’ 7oy - i@ D oo - ol STRELTADORESS: | — St = > &7 _ . - =
CITY-5T- 29 CIy- 51-2P
Tme 3 Detets TITLE Ocrange [ Addition
WAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-S1-2¢ cY-51-2P . .
TTE [ peise TILE Cctenge [ Adition
NAME NAME .
STREET ADDRESS STREET ADDESS :
on-51-2p cmy - §T-27

indicated on
changed. or on an attachmeniwith an address, wilh alt

SIGNATURE:

like empowered.
J/--

12. | hereby cerily that the Information suppiled with this fiing does nol qualify for tha exemplicn stated in Section 110.0%{3)i), Florida Statutes. | further certify that the information
indi is report of supplernanal report is true and accurate and that my signature shall have the same 1.
of the corporation of the receiver or trustee empowerad 1o execute this repart as required by Chapter 607, Florida Statstes: and that my name agpears In Block 10 or Block 11t

logal effect as if made undsr aath; that | am an officer or directar.

Sl

/ T.remn;re.(

DCaytma Prere # .

bt = =y

y-704 7999942



