FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000098200 04-28-2004 90191 040 ***150.00
1. Entity Name
HAPPY LAWN SPRINKLER INC
Principal Place of Business ‘ Mailing Address 3
3710 CASABA LOOP 3710 CASABA LOOP 9407 80k !
VALRICO, FL 33594 VALRICO, FL 33594 :
e sV EIEHRITHARAC EEE A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CH2E034 (10/03)
City & State City & Stata 4. FEE Number Applied For
: ?605; Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 38'75 Addhional
Fee Required
S| EStes R 6 Name and'Address of Current Registerod Agents—rw o st | s s e o7, :Name and Address of New Registered Agent.— . . . ...\ . .. .

Name

DULANEY, ROBERT C
3710 CASABA LCOP Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL | Zip Code

rpose of changing ils registered office or registerad agent, or both, in the Slate of Florida. | am famifiar with, and accept

?MDMZA-A €.c7 3 - '_Wgs%/ia,/oy”

Si‘gr\a:ure. typed or peipted name of regiséred agent ard tithe if applicable. (NOTE: Ftag'ialerad Agent sigﬁature required when ranslsting)_/
FILE NOWII! :FEE 1S $150.00 8. Elaction Campaign Financing ~_ ; $5.00 May Be : L e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . 37 “Added to Feés

10, & QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P a O Delete TIE [] Change [ Addition
NAME DULANEY, ROBERT C HAME
STREET ADDRESS | 3710 CASABA LOOP STREET ADDRESS
CITY-§7-2iP VALRICQ, FL 33594 CITY-ST-ZiP
TILE . 1 Delete TITLE [ Change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TME- . R - ) ] Datate + N Tme 1. . . . [ change [ Addition. |- ...
NAME ’ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP - - CITY-ST-2IP
TITLE {1 Delete TILE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciry-St-ap | ' CiTY-ST-2P
HILE O oelete Tme ] Chanpe [ Addilion
NAME NAME
STREET ADDRESS e STREET ADDRESS -
CITY-ST-2IP W e pef] CITY-STZP L . L
TITLE : S “TIILE N [dcChange [ Addilion
NAME - R R PR . .o § NAME A - . -
STREET ADDRESS . . . e STREET ADDRESS )
CY-5T-2P cIY-§1-2P
12, 1 hereby Gt nation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicg lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or girector

of th@ corporation or fhe receivgr or trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changd, or on an atjachment Jvith gn gddress, With all other like empowered. -
ot Lofoy §13 78427

Date” Daytime Phane ¥




