2004 FOR PROFIT CORPORATION

FILED
Aug 10, 2004 8:00 am

«____. _ ANNUAL REPORT
‘DOCUMENT # P03000109790 e
1. Entity Name

LAWNCARE BY ANT ONIO, INC.

r

Secretary of State

07-27-2004 90039 049 ***150.00

Principal Place of Business

30633 SW 152ND PLACE
LEISURE CITY, FL 33033

' Mailing Adcress

30633 SW 152ZND PLACE
LEISURE CITY, FL 33033

T s v Iﬂlﬂlﬂﬂﬂlllllllmllﬂlﬂlﬂlﬂﬂﬂllmﬂllﬂlﬂl
' £0.35%.25 §5) TAMARAG, FL.33330
Suite, Apt. #.etc. | Suile, Apt #, eic. o7 Chg-P CREC (10/04)
City & State City & Siate 4. FE Numbei Applied For
- 0294 85D [T nopcari
% . _ Country & Country 5. Certificate of Status Desired ~ [J ?2-:2 Addionat
a.n;noan'd‘ of Guirent Regiaterag Agent 7. Name and Addrass of Naw R d Agant
. Name
-PONS, ANTONIO! — _ . o T U
30633 SW 152ND PLACE SIreet Address (P.O. Box Numba is Nat Acceptable)
LEISURE CITY, FL 33033
City FL I Zip Code

the obligations of mgmefed agent.

8. The ‘above narmed emi:y submts this statement for the purpose of changing its registered office or registered agen!, of both, in the State of Florida. | am tamiltar with, and accept

-

SIGNATURE 3
Wped o fx agent #nd Tk | sppicable. THOTE: Regiuta et Agant sig when DATE
FILE NOWRI FEE 13 $150.00 ’ 9. Election Campaign Financing $5.00 MayBs | Inaccordance with s. 607. 193(2) b}. F.S., the
Dus by September 8, 2004 Trust Fund Contribusion. . . Adcded to Fees corporation did not receive the notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : oo O pekee - TLE Ooame O Adiion |
MANE PONS, ANTONIO NAME
STREET ADDRESS 30633 SW 152ND PLACE STREET ADORESS
oY -ST-29 LEISURE CITY, FL 33033 Cry-ST-IP
MLE N {1 Delese uit: [JChange [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
omy-ST- 2P Y. ST-0P
TnE [ petete TITLE I changs ] Adaiion
NAVE NAME

 STREET ADDAESS STREEY ADDRESS
CcY-ST-29 CITY.§1-2P°

BET . - -0 Detete mE L ) ~_ _Decrane  Dagiion |

NAME T T nAME N
SYREET ADDRESS' STREET ADDRESS
CIFY-SI-79 CY-S1-1P
TITLE O Detete e Ochenge [ Adattion
NAME KAME
STREET ADORESS STREET ADDRESS
omy-st-28 ChY-51- 2P
mE [ peree TILE Dl change [ Addition
NAME A
STREEY ADDRESS : STREET ADDRESS
chy-Sr.2P o Crfy-51-2p

icated on this report o 8
of the corpor

changed. of on an hmernt wl
SIGNATURE: .

alion of the receiver of trusice em|

12. § hereby certily that the information supplled with mss ﬁllng does not qualily ior the exemption stated in Secmn 119,07 3}(1) Fiorida Statutes. |Hurther cexrtily tha the information
wnd | reportis same legal

Tue end accurate and that my signature shall have the
red lo exacute this repon as requlred by Chapter 607,

pddress, with all other like empowered

fect as if made under oath; that | am an officer or director
Flonda Statutes; and that my nake appears in Block 10 of Block 11 1f

54). 39S -5250 ‘




