2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000147533

1. Entity Name

ALEX ZORRILLA LAWN SERVICE INC.

ecretary of State

04-16-2004 90109 Q01 ***158.75

Mailing Address

PO BOX 11243
NAPLES, FL 34101

Principal Place of Business

PO BOX 11243
NAPLES, FL 34101

24044650

2. Principal Place of Business 3. Mailing Address

S

MRAIRN

Suite, Apt. #, elc. Suite, Apt. #, etc.

02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
«TRot Applicable
Zip Country Zip Country - A $8.75 Additional
5. Certificate of Status Desired /E" Feo Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

A1A REGISTERED AGENTEINC: - - - -
92 SADBERRY ROAD
QUINCY, FL 32351

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

City

Zip Code

FL

8. Tha above named entity submits this statement 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

Sgnature, yped or printed name of registered agent and litke if apphicable.

{NOTE: Regisiered Agent signatute required wien reinstating)

DATE

FILE NOWIl! FEE I3 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D I Dekel TIRE Sechetory ] Change Hatian
NAMME ZORRILLA, ALEXANDER NANE ngxz 2oRRi| G

STREET ADDRESS | PO BOX 11243 STREETADDRESS | g X 114 =2

CITY-5T-7IP NAPLES, FL 34101 CiTY-5T-2IP NnGoles, ¥ 34 !’ DY

LE O Detete me - Clchange [ Addition
RAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IF

TLE [ Detete TMLE [ Change [ Addition
MAME NAME

 STREET ADRESS STREEF ADDRESS

CITY-ST-29 CITY-S1-21P N _
TME — - - O Delete TIRE o O change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TMLE . £ Delete TITLE [ Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sT1-21P LTY-ST-2F

TILE (] betete TITLE Clchenge [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-SE-ZP

12. | hereby certity that the information suppitt
indicated on this report or supplem

‘with all other like empowerad.

ith thfs filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutej: and

t my name gppears in Block 10 or Block 11 i

1204475 1es

Dayiing Phone #




