FILED
2005 FOR PROFIT CORPORATION Mar 16, 200S 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000004474 03-16-2005 90036 042 ***150.00
1. Entity Nama
RCS LAWN SERVICE, INC.
Principal Place of Business Malling Addrass VWUNENTJ
T31NE 15TH ST 131 NE15TH ST
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
s s v V0RO oo
Suite, Apt. #, eic. Suite, Apt. #, etc. 03122005' Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
. 65-0371841 Not Applicable
- _Z.ip_ e e Counry N | Ze I Country _|. 5. Certilicate of Status Desired D——:ise gesq l’:?:é"ona’ .

- > . 6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
. Name

HOWITT STUART

441 SOUTH STATE ROAD T #15 Street Addrass (P.O. Box Number is Not Acceptable)

MARGATE FL 33304

e City FL | Zip Coda

8. The abova namad entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama o agent and tie (NGTE: Registered Agent sigratira requesd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550. oo Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O pelete TIME [ change {37 Addition
NAME GUARDADQ, JEREMIAS NAME
STREET ADDRESS | 731 NE 15TH ST STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE, FL 33304 CITY-ST-2IP
TIMLE VTS L] Delete TME [ Change (] Addition
NAME GUARDADO, JEREMIAS NAME
STREETADDRESS | 731 NE 15TH ST STREET ADDSESS
CIvY-s1-2IP FT LAUDERDALE, FL 33304 CITY-81-21P
TMLE w oo - .. [ Delete TITLE . - - e [ Change- £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Detele TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P o CITY-ST-21P
TITLE [J Delets TLE O change [ Agdition
NAME - NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-S1-21P CIY-ST-2IP

12. | heraby certify that the informaticn supplied with this fifiry g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that tha information

indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
greo empowared 10 execute this report as required by Chapiar 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
ith an@ddyess, with all other like empowered.

[/
SIGNATURE: ITLS g J-12 - 05

NATURE T&D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darw Daytame Phone #




