FILED
2 PO ANNUAL REPORT 1" Apr 28,2005 8:00 am

DOCUMENT # P04000092375 ecretary of State
1. Entity Name
PEREZ LAWN MAINTENANCE, INC. 04-28-2005 90201 049 ***150.00
Principal Place of Business Mailing Address
1403 FIRST STREET 1403 FIRST STREET
NEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266  US
> e SRS T

Suite, Apt. #, elc Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

4855 ’ Not Applicable
Zip Couniry ap Country §. Cerlificate of Status Desired [} ?BBG ;’esq::!e'i;"mai
6. Name and Address of Current Registered Agen! 7. Name and Address of New Regi d Agent
"Ban Rus Ty Serv Lc

AAA BUSINESS & TAX SERVICES, INC. 2128 108SS ¥ /Ay ce) C
1471 BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

Yo70 Herschel S+
o NocksSon vy /e FL | %$%5/,0

8. The above named entity submils this statement for the purpose of changing ils regisiered office or registered agent, or bolh, |n the State of Florida. +am familiar with, and accept

he obligatiphg o registered agen
SIC-:NATU:ET g g Q (/‘ cha T. Kl-e f\f V/Ce ]fﬁﬂc?gﬂf W{m‘f/’/a s

anatue. typed or prnted naM t regmtsrec uM and trle 4 appicable, (NOTE: Registered Agent ssgnature requyed when rensiatng}
FILE NOWY FEE 1S $150.00 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, {1 AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {7 pelete TILE [J change [ Addition
NAME PEREZ, DANIEL NAME
STREETADDRESS | 1403 FIRST STREET STREET ADDRESS
CiTY-ST-2P NEPTUNE BEACH, FL 32286 CITY-§7-2P
TIiLE 1 Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-ap cry-sT-2P
TITLE L] Delete mLE [J Change  [] Addition
NAME HAME
‘STREET ADDRESS STREET ADDRESS
CITY-§7-219 CITY-ST-2P
TINE 1 Gelele TE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 GiTY-ST-2P
TILE 7] Delete TTLE {1 Crange {7 Aduition
HAME NAME
STALET ADDRESS STHEET ADDRESS
CITY-ST-2P GITY-ST-2P
e ] Delete TILE [ Crange  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-3P CITY-SI-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemnental report is true and accurate and that my signature shaif have the same legal effect 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 or Block 11 if
changed. or on an attachrent wi ddress, with all other like empowergd.

SIGNATURE: — el ‘&fez (//Z‘AS 4 -307. ot40

SIGNATUAE AN WNTED NAME OF SIGNING OFRCER OR DIRECTOR Oayume Phone #

4 i



