FILED

2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000146685 07-08-2004 90098 008 ***150.00
1. Enlity Name : )
SUNSET LAWN CARE, INC.
Principal Place of Business Mailing Address
1752 BIRCHWOOD ROAD 1752 BIRCHWOOD ROAD 94060 543
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
T RS LR
Suile, Apt. #, elc. : Suite, Apt, #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State E ‘ City & State 4, FIiNumber Apphied For
S/- 049107/ Not Applicable
Zip | Country Zp Country 5. Certificate of Status Desired O 58'75 A_ddin'onal
Fee Reguired

6. Name and Address of Current Régistered Agent’ “=R¢TName end’Address of New Registered Agent-— R

Mame

ROBERSON, MICHAEL:; ,
1752 BIRCHWOOQ ROAD . Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE BEACH; FL 32250

I
i

. : City FL | Zip Code

8. The above named ent_i_ty submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
B | .

SIGNATURE - .
. Signalu‘re: typad or prin'lad name of registerad agent and title if applicable. {NOTE: Registerer Agent signature required when reinstating) DATE
* ' FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. T "OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i . 7 belere TITLE [change (7] Addition
NAME ROBERSON, pAVID NAME
STREET ADORESS | 1752 BIRCHWOOD ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-57-2P
TITLE VP ‘ i [ Delete TILE {JChange [ Addition
NAME ROBERSON, MICHAEL - NAME
STREET ADDAESS 1752 BIRCHWOOD ROAD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE BEACH, FL 32250 CITY-3T-2IP
me {8, . O elete TmE O change [ Addition
NAME ROBERSON, JUDY n s T s " NAME o e ST T e e -
STREET ADORESS | 1752 BIRCHWOQOD ROAD STREET ADDRESS
Ciry-s7-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TITLE ‘ : O Delete TIMLE [ Change [ Additien
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P ' CITY-5T-71P
TITLE : ' [7J Delete e I Change [ Addition
NAME : NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-2P CITY-5T-21P _ T
TITLE T [ Delete TILE . . .. O change [ Addition
- T HAME S i
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P ‘ ’ . CITY-ST-2P T

12. | hereby certify that the informatio hed with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this repgiar supplefnental repdyrt is true and accurate and that my signature shall have the sarne legal effect as il made under cath; that | am an officer or director
of the corporation grthd recaiver br trustee ginpowsred 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on a’attaghment with an ad ith all other like empowered.

SIGNATUR o 7/6237/ God -2 73-506 6

/ / sramfhnz AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR Dale Dayleme Phone #



