2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000104837

1, Entity Name

LAWN RANGERS LANDSCAPING, INC.

(05-03-2004 90439 031 ***150.00

Principal Place of Business

973 TROON TRACE
WINTER SPRINGS, FL 32708

Mailing Address

973 TROON TRACE
WINTER SPRINGS, FL 32708

2. Principat Place of Business

3. Mailing Address

(T T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04292004  Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
3Q - mqu_SS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fes Required

-.6-Nome and Addreas of Current Registored Agent-- —~———

—

=~ 7. Name and Address of New Registered Agent

DOYLE, JERRY J
973 TROON TRACE
WINTER SPRINGS, FL 32708

e

Name

Streat Address (P.0. Box Number iz Not Accepiable)

City

Zip Code

FL |

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

the obligations of registered agent.
SIGNATURE 4

.

o e e = Sig N1

d of printad nems of registered agant and title it eppEcable.

{NOTE: Regiatorsd Agant signature requirod when fainsiating) *

DATE X T

. R}
H

FILE NOWIII FEE IS $150.00

After May 1, 2004 Fee will be $550.00

v

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

) QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an officar ar director
of the carporation or the rece@w: o@staa smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 10 of Block 11 if

changed, or an an attachmefit With Arj ac

SIGNATURE(X) \it

28, Wil

(X

all other like empowered,

JJE/7/2Y J /]O

10. - 11.
e PSTD . [ Defete TITLE [ Ghange [ Addition

NAME . DOYLE, JERRY J NAME

STREET ADDRESS | 973 TROON TRACE STREET ADDAESS

CITY-ST-2IP WINTER.SPRINGS, FL 32708 LiTY-ST-ZP

T 4 O3 Detete e O Crange [ Addition
NAME : NAME i

STREET ADDRESS STRAEET ADDRESS

CITY-5T-2P CiTY-5T-2P

TTLE (7 Detete ME Cdchange [ Addition
CHAME - e e - JRNNPUIEESSSS U —— R — — — . — pER—
STREET ADDRESS STREET ADDAESS

Gy - 8T-2tP CiTY-ST-ZIP

TITLE O pelete TME [JChange  [CJ Additfon
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITy-$1- 1P CITY-ST-ZP

TITLE 7 Delete TITLE [ Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CiY-$7-7P CITY-ST-2IP .

THLE 1 Delete TIMLE " [OJchange [ Addition
NAME - KAME <

STAEET ADDRESS w5l STAEET ADORESS

CiTY-ST-2IP - CITY-ST-ZP .

12. | hereby cartity that the infarmation supplied with this filing does not qualify for the exemption stated in Séction 118.07(3)((), Florida Statutes. | further certily that the information

=

e Vé%@ o7 3663306

Daytime Phona #

Ve

GWE/NDHPEI: y’ PRINTED NAME OF SKGNING OFFICER OR DIRECTOR
4



