FILED
2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000155113 (7-12-2004 90015 006 ***550.00
1. Entity Name
POWER LAWN & LANDSCAPE, INC.
Principal Place of Business Mailing Address
1807 NW OWENS AVENUE PO BOX 510455 4 4 04 794 5
DESOTO, FL 34266 PUNTA GORDA, FL 33951
Suite, Apt. #, atc. Suite, Apt. #, etc.
P uie. Apt. #, ele 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -G8 Not Applicable
Zi C i 1t ! . iti
P ountry Zp Country 5. Cerificate of Status Desired O $8'75 A'ddltlunai
Fes Required
__6. Name and Addrass of Current Registered Agent—— —< wme—tn - | - — - - - 7. Name anhd Address of New Heglistered Agent™ ™~ -
Mame
PICERNC, ANTHONY
1807 NW OWENS AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
DESOTO, FL 34266
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigaatura. typed of prinlad name of ragistared agent and title if applicahle {NOTE: Ragisterad Agent signature reguired when rainsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIREGCTORS .0 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delets TITLE I Change [ Addition
NAME PICERNO, ANTHONY NAME
STREET ADDRESS | PO BOX 510455 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL. 33951 CITY-ST-2IP
HILE £ Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-7IP GirY-5T-2P
TTLE O3 Detete Tme O Change [ Addition
NWE_ L NAME
STREET ADDAESS T eom e s o EgmfRORESS [T T Tt s e
CITY-ST-ZIP GITY-ST-2IF
TIILE 3 Dalete TIE ‘ [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS z.
CITY-S7-Zip CiTY-ST-ZIP
TILE 1 petee TIME [JChange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-sr1-2IF .
THLE [ Delete TITLE [JChange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; Pt CITY-ST-2P
12. | hereby ceriify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn this report o supplemental repod is trye and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfificer or director
of the corporation or thgrégeiver of Irfistes e #rad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an allg gni with af ifeit-other like empowered.
Y
SIGNATURE: V] [/ O
STGNAPORE AND T'VPV OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phero &




