2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 02,2004 8:00 am

DOCUMENT # P03000129303 ecretary of State
1. Entity Nam
Y ° 04-02-2004 90025 003 ***150.00

TAFTS' TROPICAL LAWN SERVICE, INC.
Principal Place of Business Mailing Address
8991 SE CR 25 8991 SE CR 25 s
BELLEVIEW FL 34420 SELLEVIEW FL 34420 5 4 " d 5 q 3 q

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2ED34 (11/03)

City & Siale . City & State 4, FEI Numier Applied For

5?95%/5’77 Not Applicable
Zip Gountry zp Country 5. Cerificate of Status Desired (] $8'75 ﬁ@ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ———— - - ——— - P— - —— : - - - - e e . U S,

LLOYD, TAET H JR.

8991 SE CR 25 Street Address (P.O. Box Number is Not Acceptable)

BELLEVIEW FL 34420

City FL Zip Code

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

SIGNATURE
i

Signature, lyped or printed name of registered ageni and tille if applcabie. {NOTE: Registered Agent signature raguired when reinstatng) ) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. 0J Added to Fees

10. OFFICERS AND DIRECTORS | 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE o [ Datete TILE [ Change [ Addition

NAME LLOYD, TAFT H JR. NAME

STREET APDRESS [B991 SE CR 25 STREET ADDRESS

CIY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2IP

TITLE ' 1 Detete TITLE O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ Detete TITLE [ Change  [] Addition
= MAME - - -— w2 “-NAME--:‘—-—- TR e e e i - — .- Smm e e et = mm e

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Defete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P : CITY-5T-2P

RLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TILE [ Detete LE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmunW%ﬂ/ TAET 4. Liove! 77 a4 m “ 352-347-26(3

SIGNATURE AND Ws‘ﬁ fym:mmzn NAME OF SIGNING CFFICER OF DIRECTOR ™ Daytme Phone #




