FILED

2004 FOR PROFIT CORPORATION ADr 28, 2004 8:00 am

ANNUAL REPORT (ARj;

DOCUMENT # P03000114522 =

1. Entity Name
FATHER & SON LAWN CARE & TREE REMOVAL INC,

ecretary of State

04-07-2004 90045 031 ***150.00

Principal Place ol Business

819 CATALINA DRIVE
SANFORD FL 32771

Maling Address

819 CATALINA DRIVE
SANFORD FL 32771

Cviibgld

2. Principal Place of Business 3. Mailing Address
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Suile, Apt. #, etc.

Suite. Apt. 8, efc. MOORE CR2E034 (11/03)
City & State City & State L} r Applied For
HEY HBHRO ) Rt g
ap Country o0 . Country 5. Certificate of Status Desired ?g%fqﬁg:;‘b“a’
6. Name and Address of Curreni Regl d Agent 7. Namo and Address of New Reglstered Agent

——— s i e e f T, g p— PR ST P e - 3 N.a'ne - - - Xy W RERIE —T B —— L

B g?;é%‘?&?&%’;?\}g—(; . - — e |- Strect Address (P.C. Box Number is Mot Acceprable) -« - AR S e =
SANFORD FL 32771
City FL I Zip Code

B. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accepl

the obligations of registered agen!,

SIGNATURE

. tyPed o promed name of regesterad agemd and iite 1 aophcabls.

{NOTE: Rogisierea Apend 3:Dnatune 7 Gusddl when (enstzng)

{FILE NOWLI FEEIS 150,

S

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 vay Be
Added 10 Fees

OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P T Detete TE CIchange [ Addition
PARKINSON, RONALD G NAME
STAEET ADDRESS | 819 CATALINA DRIVE STAEET ADDRESS
CIvY-ST-29 SANFORD FL 32771 CiTY-ST-21P
TLE [ Getate LE I cChange  [] Aadilion
NAME HamE -
STREET ADDRESS STREET AIDRESS
CTY-ST-2P Ty -ST-2P
me O petete TIMLE Eicnenge [ Addilion
=NAE= - - = f— - — - S—r—_r = oti— e v el A —— P e e Y oea e T —
STREET ADDRESS STAEET ADDRESS
UYL ELA OB S, SPR = : - RN 4 (51 JFP P - = it e P .
THILE O petete TILE [J Change £ Addliion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P I CIy-S7-2P
TME O3 oeiwe TmE [Ichange  [J Addition
MAME . NAME
STREET ADCRESS STREET ADCRESS
GIFY-5T-2P CITY-5%-21P .
TITLE 3 Delete TLE [ Changs [ Addilien
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-55-0P CITY-ST- 2¢
12. | hereby cerlilz_thal the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07 3)it). Florida Statutes. | further certify that the information
indicaled on this report ar supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer ar girector

ol the corporation or the receiver or rustee empowered to axecule this repon as redquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with ail other like empowered.

siGNaTURE: X_Yena0d e~

$lz /oY

Daytma Phana #




