FILED
2004 FOR PROFIT CORPORATION Jun 07,2004 8:00 am

ANNUAL REPORT Secretary of State

Pg-ICNEJmEAENTJ# P03000117057 06-07-2004 90007 013 ***158.75
. ity §
SIMON'S LAWN AND IRRIGATION, INC.
Principal Place of Business Mailing Address
8635 FLEMING GRANT RD 8635 FLEMING GRANT RD
MICCO, FL 32976 MICCO, FL 32976 1 402 35 1 3
=P e NGB A ARO 0
Suile, Apl. #, elc. Suile, Apl. #, elc. 03282003 Chg-P CR2E034 (10/03)
City & State City & State 4, FE] Number Applied For
0-033294%7 Nol Applicable
Zip Country Zip Ceuntry 5. Certiﬁca_le of Status Desired ﬂ‘ ?eae'gfqﬁfgﬁma‘
& Name ;r;t;‘Ad:I-ress of Carrent Registered Agent eSS S Name and-Address of:New Rugistered Agent = .. . -
I Name
SIMON, GORDON -
8625 FLEMING GRANT RD Sireet Address (P.O. Box Number is Not Acceptable)
MICCO, FL 32976 -
City FL [ Zip Code

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

SIGNATURE ;
R Signaturs, typed or printed name of repistered agentand title if applicable. [NOTE: Registered Agart signature recuirec! ahen reinstating) DATE
FILE NOWILI!.FEE IS $150.00 9. Election Campaign.Financing. $5.00 MayBe | Inaccordance with s. 807.193(2)(b), F.S., the
Due by Seﬁfember 8, 2004 Trust Fund Conlribution, O Adged to Fees cprporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HINLE DS ) T Delete TMLE [ change [ Addilion
NAME SIMON, MICHAEL NAME
SIREET ADDRESS | 242 KIWIDR STREET ADDRESS
CiTY-S1-2P BAREFOOT BAY, FL 32976 CITY-3T-2IP
TMLE DP : [ pelete MLE O change [ Addition
NAME SIMON, DOUG HAME
SIREET ADDRESS | 8635 FLEMING GRANT RD STREET ADDRESS
ciy-st-2Ip MICCO, FL 32976 CITY-81-2iP
S BT : - [Fm, WINTON 198, | S oo oo Change. [ Adgition_|,
NAME SIMON, QORDON NAME
STREET ADDRESS | 8625 FLEMING GRANT RD STREET ADDRESS
CITY-St-21P MICCO, FL 32976 CITY-ST-2)P
TMLE . O peiete TITLE [ change [ Addilion
NAMF ' . NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-ae CITY-51-219
13 ‘ O pelete T [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADURESS
cy-81-2p CITY-$1-21P
TILE ‘ [ pefete TMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST1-2P . CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemenial report is trug and accuraie and thal my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as remuired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all ather like empowered

Govdg?2r T S/iAIA
SIGNATURE?. 0 denerrs (Buwws) &=2-04 77340 4-996F

SIGNATURE AND TYPE[‘}R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




