2004 FOR PROFIT CORPORATION
ANNUAL BREPORT (AR)

FILED

DOCUMENT # P03000158357

1. Entity Name N

SMACKDOWN LAWN & LANDSCAPE INC.

.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90046 045 ***158.75

Principal Place of Business ! Mailing Address
102 DOROTHY LOOP 102 DORQTHY LOOP ~vavuyp
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number ) Appflied For

: . 5"‘);‘ ,Q 7 OBJ ‘J o Not Applicable
Zip Country .. . dp Couniry 5. Certificete of Stats Desired PR ?esegfq l'::’é’;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SWAIN, STEPHEN D T
102 DOROTHY LOOP
CRAWFORDVILLE FL 32327

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named eniity 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
Signature. typed or printed name of registered agenl and title il applicable. (NOT_E_: l:i_aglslerecl Agent sigraluie reguired when reinstatng) : DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [1 Detete MLE [ Change £ Addition
NAME SWAIN, STEPHEN D NAME
STREET ADDRESS | 102 DORCTHY LOCP STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL 32327 CITY-ST-2IP
e ] Detete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP
TIE [ Delete THLE [ Change  [J Addition
RAME NAME
_ STREET ADDRESS - } ; STREETADDRESS. | .- o e e e e
CITY-57-7IP CITY-ST-2IP
e [ petete TITLE [O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-zp ' CITY-ST-2IP
1MTE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered Lo execute this report as required dy Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

— Sff’ﬂl(én Swa .o a}a{l}sk‘f /?TDPQDJC/‘JI'W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DINECTOR

hd aytine ne #




