v
kY

2004 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT . Sep 08,2004 8:00 am
DOCUMENT # P04000000470 SER s‘écretary of State

1. Entity Name
BRIEN' S LAWN SERVICE INC. 09-08-2004 90122 027 ***150.00

Principal Place of Business Mailing Address
8413 SOUTHWOOD PINE STREET 8413 SOUTHWOOD PINE STREET .

LTHIA FL 33547 . LITHIA, FL 33547 - 24083616

e,

ek

Ll
Suite, Apt. #, elc. Suite, Apt. #, elc. 07222004 Chg-P CR2E034 (10/03)
City & State . . B City & State 4. FEI Number Applied For
: 5 79 8 ({g Not Applicable
Zip Country ip Couniry 5. Cerlificate of Status Desired O $8'75 A'dditionai
. Fee Required
6. Name and Address of Current Registered Agent . - _ 7. Mame and Address of New Registered Agent. . —-

e =2 — -

JOHNSTON, BREIN Mx .
8413 SOUTHWOQCD PINE STREET Street Address (P.O. Box Number is Not Acceptable}
LITHIA, FL 33547 .

== | Name— ~ - - ettt ool - -

‘ 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 registered agent.

SIGNATURE /Zf‘/’c‘lf- //I Sf/’) 7 é/b 9;‘4 '/4

Signatura, typed or printed name of rogistered agent and tite f applicablo. (NOTE: Registared A swgr‘n'mr o required when reir reinstating}
FILE NOWH! FEE'IS $150.00 8. Election Gampaign Financing $5. 00 MayBe | In accordance with s. B07. 193(2)(b) F.S. the
Due by September 8, 2004 Trust Fund Contributicn. [0  Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS i1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HELE D O Delete TITLE [ change  [J Addition
NAME JOHNSTON; BRIEN M i NAME

STREET ADDRESS | B413 SOUTHWOOD PINE STREET STREET ADDRESS

CITY-ST-2IP LITHIA, FL 33547 CITY-ST-2IP

TITLE _ (2] pelate - TMLE [ Change [ Addition
NAME NAME

STREET ACDRESS . STREET ADDHESS -

CITY-S7-2IP : CITY-S1-2IP .
e T T ’ CT T O e C T T T 7 ~[Orchangs [} Acdition
NAME NAME

STREET ADDRESS | : STREET ADDAESS

GITY-ST-2IP . : CITY-ST-ZiP .

TITLE O pelete TILE : ] [ change [ Addition
NAME " NAME .

STREET ADDRESS , : STREET ADDRESS

CITY-§1-7I° CITY-ST-2iP .

TITLE {3 Delete TLE [T Charge [ Addition
HAME HAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-7P = .. o o : CITY-ST-2IP .

mE o . . - [ oeste TME ' [Jcnange [ Addition
NAME . . HAME .

SIREET ADDRESS : . STREET ADDRESS

CITY-5T-2P CITY-S1-21P .

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address/vwm all other like empowered.

SIGNATURE;/(* AS rren J'?AIQ% T15~ 7325400

SIGNATURE AND F SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




