FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000102165 04-30-2004 90221 017 ***150.00

1. Entity Name

P & E LAWN SERVICES CORP.

Principal Place of Business Mailing Address

531 N. 68TH AVE, 531 N. 68TH AVE. ‘ 94 ﬂ ?4 034

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

=P ST SR A AR

ite, Apt. #, stc. Suit . #, ete.
Suite, Apl. #. et e, Apt.#, etc 04202004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number ?__ Applied For
3 /9/7590 ; Not Applicable
zZi Countr Zi nir ! e
P 4 1P Country 5. Certificate of Status Desired (] $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) " Name
PEREZ, EMERSON JR.
531 N, 68TH AVE. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024
City FL | Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatue, yped o prinled nama of registared agenl and litle if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campann F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD [ elete TITLE [ change [ Additian
NAME PEREZ, EMERSON JR NAME
STREET ADDRESS | 531 N. 68TH AVE. STREET ADDRESS -
CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-ST-2IP
TLE [ oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2i1P CITY-8T-21P
TITLE [ calete TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE Ohchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O velete TILE Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 petete TIMLE [CJchange [ Acdition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) P { CITY-5T-21P
12. | hereby certify that the information suppliegf withf this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report j6 true and accurfite and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or truslee’ owered to execfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all ather it empowered.
0}//)?%?5/ 7 232800]
SIGNATURE: f
SIGNATURE PRINTED NAHEle SIGNING OFFICER OR DIRECTOR ° Date Daytime Phone #




