2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 12,2004 8:00 am

DOCUMENT # P03000158214
1. Eniy ime Secretary of State
W RASCHER LAWN & HOME SERVICES, INC. 00-12-2004 90013 049 ***1 50,00
Principal Place of Business Mailing Address
2157 41 TERRACE SW PO BOX 485
NAPLES, FL 34116 BONITA SPRINGS, FL 34135 )
= v AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
x o - 0f/5’0 5' 3 Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?ei gesq ngétlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-SCHAIBLE,.MARIE A_, . R e
“3157 41 TERRACE SW =" T s 0 T T Sireet Address [P.0T Box MumbeT is Not Acceptable) T T ST el mn e e e e

NAPLES, FL 34118

City FL | Zip Code

8. The 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 regisiered agent. o

- A

SIBNATURE -

Sinatire, iyped or ptntad-nama& Fogitiored agent and Vil ¢ SBRORR. {NOTE: Regigtersd Agent sipnature requined when renatating) - DATE
FILE NOW!ll FEE 13 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DHRECTORS 11. ADDITKONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMtE P 7 Delete TILE [Jchange [ Addition
NAME RASCHER, WALTER H NAME
STREET ADDRESS | 2157 41 TERRACE SW STREET ADDRESS
CY-S1-2°P NAPLES, FL 34116 ChY-57-2P
TALE 1 pelete TME [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-ST-ZP
TME 1 Delete THE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
s N Revse | _ .
TITLE 3 petere TITLE - ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-4P
TTLE 3 Deiete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-4F
TLE O elete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-§T-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exermption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 1+ if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L2 2L Mol fLalter foschre _ 2./0:09 259955 5523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIARECTOR Date Daytme Phona #




