FILED

, Jun 01,2004 8:00 am

2004 FOR PROFIT CORPORATION '
ANNUAL REPORT = ~ Secretary of State

-

)

05-03-2004 91227 044 ***150.00
DOCUMENT # P03000106265
1. Entity Name '
ROSCOE LAWN CARE, INC.
Principai Place of Business 4I',\_Aai\ing Address
7327 PONCE DE LEON STREET 7327 PONCE DE LEON STREET 66425522
SARASOTA, FL 34234 SARASQTA, FL 34234
e e LTI TR
Suite, Apt. #, elc. Suite, Apt. », etc. 03302004 Chg-P . GR2EC34 (10V03)
City & Slale City & Stata 4. FEI Numbear Applied For
: a! i{ la(n 345 l Not Applicable
Zp ’ Country-- p Counlry 5. Cerlficate of Status Dasied (] 15580'305 mAd:.flinnai
5, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name
MERCURIO, JOHN J _ - B} R
:|=713-8=ORANGE AVE— = —= = ~Srest Address (P.O. Box Numbar i Not Acceptabts)
SARASOTA, FL,. 34236 '
; ; City FLTZip Coca

8. The above named onlity submils this statoment for The purpose of changing its reglstarad offlce or regisiered agent, or both, in the State of Fiorida. | am famlBas with, and accepl
the ¢bligations of regisiered agent.

SIGNATURE
Signatues, lyped oF peviad name of AQEN and Ktlie {HOTE: Apgalarad ALan Monatune requried when resatshng ) DBATE
"FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFF|CERS AND DIRECTORS | IEER ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P, [ peiste TITE O Change [ Addition

HAME ROSCOE, SIMON NAME

STRET ADORESS | 7327.PONCE DE LECN STREET STREET ADDRESS

Cny-s1-2p SARASOTA, FL 34234 . CITY-ST- P

e 3 pelets me O Change [ Agdition

NAME NAME

STREET ADORESS ’ STREET ADDRESS

CITY-ST-2P ] CITY.§T- 7P .

(113 K - O eew B nne Jchange [ Aadition

NAME NAME

STREET ADDAESS STREET ADORESS ;
CITY-ST. 0 Ciry-ST-2P :
e ] . i ) e D] beme HomE__ - = . OChange . [Tagdition.| - —
TNAWE NANE J
"STREET ADDRESS STREET ADDRESS i

CAy-si-Zp Gily-S1-2p

TTE [ Detess nne Clctange [ Addition f

NAME : NAME . H

STREET ADDRESS STREET ADDRESS !

QITY-sT-2P CY-51-7p

THLE ; (7 delee TRE _ Cichange [ Aidition

NAME - HAME

STRELY ADORESS | ° STREET ADDRESS

Cirv. stz _ ciy-s1-2p

indicatad on this repor or sup antal rapon i irue and accurale and that my signaiure shall have the same tegal effact as il made under cath; that | am an oficer or director
of ths corporalion of the recgifer or trustes empowarad

meyla this report as required by Chapter 807, Florlda Sialutes; and Lhat my name appears in Block 10.or Block 11 it
chenpged. or on an allachmeni yn an address,

' Yo o§-p0f

tog

12. ! herepy certily that the m::;éi‘c’,%wpnﬁed with this filing does not qualily for the exempiion stated In Section 119.07(3)i), Florida Statutes. | further certify that tha information

Prona #

SIGNATURE:




