B 5

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000125124

Apr 08, 2004 8:00 am
ecretary of State

1. Entity Name

- 04-08-2004 90048 046 ***150.00
PLAYBOOK LAWNS INC,

Principal Place of Business

P.O. BOX 350430
JACKSONVILLE FL 32235

Mailing Address

=, P.O. BOX 350430
“—~JACKSONVILLE FL 32235

2. Principal Place of Business 3. Mailing Address

I

VA

AN

Suile, Apt. #, elc. Suite, Apt. i, etc.

MOQRE CR2E034 (11/03}

City 8-State = mronre e v e |o Oy B S0, wom vz o svmean 2[4 FE) Nombgy - -, = | Applied For==+=
< : b "J} p, 76"253 Z Not Applicable
Zip Country Zip Country O $8.75 Aaditionat

5. Certificate of Status Desired

Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

— .. Name
F e " i Sl o - et TR L R R - - - - =

i 2 T

ROURKE MICHAEL s
12284 BUCKS HARBOR DRIVE SOUTH
JACKSONVILLE FL 32225

Street Address (P.O. Box Number is Not Acceprahle)

-

City

— e

Zip Code

FL

4

B. The above named entity submits this tatement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obkligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and title d apphcable. (NOTE: Regstered Agent signatus required when reingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE P [ patete TME [ change [ Addition
NAME ROURKE, MICHAEL S NAME
STREET ADDRESS | 12284 BUCKS HARBOR DRIVE SOUTH STREET ADDRESS
CITy-51-21P JACKSONVILLE FL 32225 cTy-st-2p
e VP [ Delete THLE 3 Change [ Addition
NAME FOUREAU, JASONC NAME
STREET ADDRESS (511 FORGOTTEN WAY STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32221 CITY-ST-2IP
THLE 5.0} 7 Delete TMLE [JChange [ Addition

— HAWE—+ s | FOURE AU LANCE-A s HAE = e

STREETADDRESS | 610 FORGOTTEN WAY STREET AGDRESS
emy-sT-ziP | JACKSONVILLE FL 32221 Cimy-57-2P
TILE O Delete TiTLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP )
TITLE L] Detete mE" [1ctange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-s1-719
TE [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CIY-5F-21P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowared.
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Date Dayume Phone # J
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