2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000008219

1. Entily Name

LAWNS PLUS, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90380 028 ***150.00

Principal Place of Business

16451 SW 205 AVENUE
MIAMI FL 33187 -

Mailing Address

P.Q. BOX 1727
MIAMI FL 33187

us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0371411 Not Applicable
zp Country Zip Country 5, Cartificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . . _Name
" TRESCIGNO, JUDY
16451 SW 205 AVENUE
MIAM! FL 33187

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

City FL

B. The above named enlity submits this statement tor 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 ragistered agent. .

SIGNATURE

Signature. typed or printed name of registered agont and title if appiicable. (NOTE: Registered Agent signalure reguired when reinsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TME [J Change  [J Addition
NAME RESCIGNO, MICHAEL NAME
STREET ADORESS 16451 SW 205 AVENUE STHEET ADDRESS
CITY-ST1-ZiP MIAMI FL CiTY-ST- 2P
TITLE V5 O petete TILE [ Change [ Aadition
HAME RESCIGNO, JuDY NAME
STREET ADDRESS | 16451 SW 205 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
THLE D {7 petete TILE [J Change [ Addition
NAME  _ . _|BARRY, JOHN-J--- - e e - o8 oNAME . - - e e e
STREET ADDRESS | 16451 SW 205 AVENUE STREET ADDRESS .
CITY-ST-2IP MIAMI FL CITY-ST- 2P
TME O Delete e [Jchange [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE 3 pelete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TME [ peiete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticon stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. —

Jos-234 -Glb)

. His [5)
SIGNATURE: %&%ﬁw -Jusy Resciana - YocePam idet [Secretery / / 1
SIGH E AND TYPED PRINTED NAME DFP]GN’NG OFFICSJI OR DIRECTOR T ’ Dare - Daytime Phona #




