FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 3000111012 02-27-2004 20010 006 ***150.00
1. Entity Name
M & T LAWN CARE, INC.
Principal Place of Busingss * Maillng Address . -
; .o Wy . i V4UL404V
618 HATTAWAY DR 618 HATTAWAYDR © - e
ALTAMONTE SPRINGS, FL 32701 . ALTAMONTE SPRINGS, FL 32701 _.__. .- b .
i . 2 ite, Apt. #, .
Suite, Apt. #, et | Sute et #ete 01282004  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number . Applied For
) L~ 40 5‘5 "'\ l Not Applicable
Zi i "
® Country zp Country 5. Cortiicale of Status Desied ] $8-7°3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name — ‘ —
CECCANTI, MICHAEL A L =
618 HATTAWAY DR Street Address {P.O. Box Number is Not Accepgal’)\e)
ALTAMONTE SPRINGS, FL 32701 -
City FL I Zip Code
8. The abgle named en osd affchanging its registered oHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he abifgations of 4 4 -
SIGNATURE (9‘ - 0( L .
Signature, yped of printed nﬂrr’e of rcgisleleﬁe’m and tille iMicahle. (NOTE: Registerec Agent signature reguired when reinstating) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 |- Trust Fund Contribution. d Addgd to Fees
10. QOFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Delete mMe [JcChange [ Adition
NAME CECCANTI, MICHAEL A NAME
STREET ADDRESS | 618 HATTAWAY DR STREET ADDRESS
CITY-ST-ZIp ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
THLE, 7 Detete TITLE [ Change  £1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciry-57-2P
TITLE [ elete TMLE [ Change  [J Addition
NAME o o o T 1 . o . e e s
GTREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete QT [J Change £ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
GITY-ST-21P CiTY-35T-2IP
TITLE O ekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Aduition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P A CTY-57-2P
12. | hereby certity that th § i e/Exnpiion stated in Secticn 119.07(3)(i), Florica Statutes. | further certly that the information
indicated on this repbrt or supplefnental rep g trug i re shall have the same legal eftect as it made under oath; that | am an officer or directar
of the corporation g the receivegaf jjustee i afrpe ad Ly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2294

Date Daytione Phone 4




