2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000102255

1. Entity Name

SUNSHINE STATE LAWN SERVICE, INC.

Secretary of State

(05-03-2004 90783 049 ***150.00

Principal Place of Business

1824 NW 206TH LANE
BROOKER, FL 32622

Mailing Address

1824 NW 206TH LANE
BROOKER, FL 32622

2. Principal Place of Business 3. Mailing Addresa

NN

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04302004 Chg-P CR2E034 (10/03)

BROOKER, FL 32622

City & State City & State 4. FEI Number Applied For
QQ—OQSH Q—U? ~~|Not Applicable
“ip Country ap Country 5. Certificate of Status Desited [ fg';esq Adeitional
6. Name and Addrese of Currant Regigtered Agant 7. Name and Address of New Registered Agent
Name
"I ANDERSON, CHRISTINE ~~ "~~~ S s S bl il b
1824 NW 206TH LANE Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of rsbgistered agent.

SIGNATURE
Signature, typed or primed neme of fegistered agent and tte F applicatie,

8. The above nemed entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arm familiar with, ang accept

.

(NOTE: Aegisterad Agent Signature requied when réistating)

4[30/0Y

Tmate

changeg, or on an attachment with an address, with all other like empowered..

SIGNATURE:

SIGNATURE AND OR PRINTED NAME OF SIGNING

FILE NOWI!! FEE IS $150.00 8. Election Gampaig n Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presidendt 3 pelete TRE ’ [l Change [ Addition
NAME Chnstire Anderson NAME
smeer ancress | |24 NW L0 LAt STREET ADIRESS
CITY-$1-2P <y -ST-2IP
s | OOy Fu 22001
TME : [ pewte FILE {1 Crange [ Adcition
] mame” NAME
s, 'L STREET ADDRESS STREET ADDRESS
| cny-se-zp CY-ST-2P
_TmE T oewte e {7 Change [ Addition
NAME NAME
STREET ADIRESS STREEF ADDRESS
CITY-ST-ZiP CIry-S1-2IP
TILE 3 belete TE i ) - T'ET Crange” [ Addition |
NAE NAME
STREET ADDAESS SIREET ADDRESS
CY-S1-2P Chy-87-27
TME 3 pelete CTRE {7 Change (] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
£y -ST-2IP CITY-ST- 2P
TIE 3 Detete HILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CAY-SF-2P
12. | hereby ceriily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report o supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

__Christine Anderson 4[30/04(352)358-0143




