2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000104828

1. Entity Name

TROYER'S LAWN MAINTENANCE, INC.

Principal Place of Business

5153 CAMUS WAY
SARASQOTA FL 34232

Mailing Address

5153 CAMUS WAY
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

1

FILED
Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90015 033 ***150.00

I

JHA

" 7 TTROYER, NORMAN E~

5153 CAMUS WAY J
SARASOTA FL 34232

MOORE CR2E024 (11/03)
City & State City & State 4, FE! Number Applied For
200{715 949 Nt Appiicable
Zi .
Zp Country w Gountry 5. Certificale of Siatus Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL

Zio Code

the obligations of registered agent.

SIGNATURE

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

Signature. Typed of prined name of registered agent and tite f apphcable.

(NOTE: Rerstered Agenl signature régured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

| RER

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ Detete THLE [ change  [C] Addition
NAME TROYER, NORMAN E NAME
STREET ADDRESS (5153 CAMUS WAY STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34232 CITY-ST-2IP
TITLE A £ Delete TMLE [ change [ Addition
MAME TROYER, HOSANNA K NAME
STAEET ADDRESS | 5153 CAMUS WAY ’ STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TITLE {1 Delete l TIILE [ Change [ Addition
NAME NAME .
“STREETADDRESS[™— -~ T~ - A - STREET ADDRESS ™|~ — i R
CiTY-51-2P CiTY-ST-2IP
TITLE 1 Deiete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME {71 Detete TLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2F
TOLE O pelete TITLE [ change ] Addilion
NAME NAME
STREET ADORESS STREET ABGRESS
Gity-S1-4P CITY-ST-2iP

SIGNATURE: Notman “Trsyer o fomme

/../-

12. { hereby certify thal the information suppiied with this filing does not qualify for the exermnption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same iegat effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with ali cther likefmpowered. -

™ME3N-(G78

SIGNATURE AND TYPED QR PRINTED NAME OF S‘IhNING OFFICER OR DJRECTOR

4

2104

Daytime Prona #

|24




