2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

’.

DOCUMENT # P04000003504

1. Entity-Name

HERNANDEZ LAWN'S MAINTENANCE AND TRUCKING

ecretary of State

04-27-2004 90063 Q12 ***158.75

INC.

Principal Place of Business

3360 STILLMAN ST
IACKSONVILLE, FL 32207

i

Mailing Address

P.0. BOX 48054
IACKSONVILLE, FL 32247-80564

2. Principsl Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc,

0 O

03262004 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEI Numbegr Apptied For
90- 5"{ q LI 3 3 Sl e Not Applicable
Zip Country Zip Country - . $8.75 additonal
8. Certificate of Status Desired E/ Feo Required K
5. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
R TR D e = = == s s - Aar b A

MARTINEZ, SIMON
3360 STILLMAN ST° .
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zin Code

8. The above hamed entity submita this statemment for the purpese of changing te registared office or registered agent, or Hoth, in the State of Florida.

the ebligations of registered agent.

SIGNATURE

| arm famikiar with, and accept

Signatre, lyned or prined nare of regiatored agant and tiHe £ apgiicatio. {NOTE: Regisierod Agom signaluso ragucd whon relutbasing) DATE
‘PILE NOWIl! FEE 15 $150.00 8. Election Campa‘rgn F.inancing $5.00 may Bo
. _After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees
i3
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE P O petete Tme Dictange [ Addition
NAME MARTINEZ, SIMON NAME
STREET ADDRESS | 3380 STILLMAN ST STREET ADDRESS
CIEY - ST-2P JACKSONVILLE, FL 32207 CITY-ST- 1P
AE 3 pelewe TITRE Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE 2 cetete TIE [ Change [ Addition
HAME ) NAME
~ STREET ADDRESS [~ —— e = v —— mmm— ... STREET ADDRESS o e
CRY-SI-ZP CITY-§T-2P _ "
Lt (] Desete THLE O change [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY~SF-IF
TmE ] Detete TE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2P
ATLE [ petete TME [Jchange [} Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP

12. | hereby certify that the information supplied with this 1i!ing does not quglihfy for the examptiog ?f"ﬂw inhSaciion l1 19.?7%3)0),
I accurate and that my signature shail have the sama legal &

s it madgaunder cath; that |
2] (2 exscute this report as required by Chapler 807, Florida Statut :am:l/hazj;n?(appearsi Block 10 or Block 11 if

indicated on this report or supplemental reco
of the corporation or the receivg
changed, or on an attachment ¥

Lie an

all offier TIke empowered.,

SIGNATURE:

lorida Statutes. | further certify that the information

ect an officer or director

A

SEIGNATIGG#NTTYFED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

// / Qate / ,\/?vlmﬁmor

/ (qo))=7P- o2



