C ' FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000003698 02-19-2004 90017 043 ***150.00

1. Entity Name
MICHAEL DAUGHTRY LAWN & LANDSCAPE, INC.

'

Principal Place of Business Mailing Address 11 '
5327 STHAVEN 5327 5THAVEN | . ‘5‘ Q ga 558
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710 ..
s S R LGN AUEL AT
Suite, Apt. #, ete. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. - Not Applicable
'2.0- 0k 82240
2 Gountry ' Zip Country 5. Certificate of Status Desired 1. gese‘gesql’;?:;“onal

6. Nams and Adqrpsg of Current Fleglstamg Agent
DAUGHTRY, MICHAEL
5327 STHAVE N ) Sireet Address (P.0. Box Number is Not Acceptable)

ST PETERSBURG, FL 33710

7. Name and Address ot New Registered Agent.

Name

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

< the obligations of registered agent. i
/
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 4. Election Campaw‘gn F_inancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 b
e ﬁ,ef b EA T O pekete TE M Change [ Addition
NAME AAeHhaE L TIAUEHTRY NAME
STREETADDRESS | oz 3 77— 51h AVE A STREET ADDRESS
CITY-5T-2iP ST LrrELSRURS FL BT7/C CITY-ST-2P
TIE O Delete TME [ Change 3 Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CrY-ST-ZiP
THLE [J Delete TIRLE [Jchange [} Addition
hanE A —_— e e X o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME ;
STREET ADORESS STREET ADDRESS "
CITY-S1-ZIP CITY-ST-2IP
TITLE 3 pelete TIMLE {1 Change [ Adcition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ciTY-ST-ZiP \
TIE [ Delste TME [ Change 3 Addition ;
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP GITY-ST-21P

12, | hereby cenifﬁ that the information 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 signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachment wilth an address, wilh all o mpaoyered.
SIGNATURE%_/'/ 7 J/‘ZAV 707450 - £5%/

SIGNATURE AND TYPED QR PRINTED N. OF SIGNING OFFICER OR DIRECTOR ate Caytime Phorie #




