.

< FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

_ ANNUAL REPORT ecretary of State

ngNgmlyENT # P03000151 284 04-28-2004 90233 030 ***150.00
KIRCHNER'S LAWN & LANDSCAPE INC.
Principal Place of Business™ Mailing Address 1 4 U 1 Udeal
8401 FT. WALTON AVENUE ' 8401 FT. WALTON AVENUE
FT. PIERCE, FL 34951 FT. PIERCE, FL 34951
T R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

R e el DD - OMKTIAS S~ - [ [NotApplicabie |
Zip Country Zp Country 5. Certificate of Status Desired (] ?g‘gg‘ ::?g;“""al
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KIRCHNER, RUDOLPH L
8401 FT. WALTON AVENUE Street Address (P.0. Box Number is Not Acceptable)
FT. PIERCE, FL 34951
. Con City FL Zip Cede

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

SIGNATURE g
- : . Signatura, typed o fame of registered agant and litls il applicable, (HOTE: Rogistered Agent signalure required whan reinstating) DATE

gt
FILE NOWIll PEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
‘Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [J  Addedto Fees
10, ° "\ " ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
e ~ PD L O belete TITLE . [ Change [ Addition
Nt KIRCHNER; RUDOLPH L NANE
STREET ADDRESS | B401 FT. WALTON AVENUE STREET ADDRESS
CTAST-7P - -| FT-PIERCE; FL- 34851~ ~ - — - R arv-sr-ze - -
e R (7 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-78P
THLE [ pelete HILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-SE- 7P
THLE [ Delete THLE [JCharge [T Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TATLE O Delate TME [ change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
THLE ] Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further_cerlify that the information
‘incicated on this report or supplemental report is true and accurate and that my signature shall have the 'same 1egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

s1GNATURE: oS o A Has-t4 TR HIsas

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytime Phane #




