2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P93000012047

1. Entity Name

M. C. LAWN PROS INC.

ecretary of State

04-09-2004 90068 043 ***150.00

Principal Place of Business Mailing Address

509 FINGER LAKES PLACE 509 FINGER LAKES PLACE a”
SEFFNER FL 33584 SEFFNER FL 33584
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
59-3166422 Not Applicable
@ Ceuntry zp Country 5. Cenificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o v e e Name -

CHILLURA, SALVATORE )
509 FINGER LAKES PLACE

Street Address (P.0. Box Number is Not Acceptable)

SEFFNER FL 33584

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this staterment tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. Typed or printed name of regisiered agsnt and itk If applicable.

(NOTE: Reqgisterad Agen! signature required when rainsiating} BATE

$5.00 May Be
Added to'Fees

4

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS ANG DIREGTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

TITLE VP O delete TILE [ Change [ Addition

NAME CHILEURA, MAYRA NAME

STREET ADDRESS | 509 FINGER LAKES PLACE STREET ADDRESS

crv-s1.2F  |SEFFNER FL 33584 CITY-5T-2P R

TLE P [ Delete TLE [Jchange [ Additicn

NAME CHILLURA, SALVATORE NAME

STREET ADDRESS | 5089 FINGER LAKES PLACE SYREET ADORESS

omv-s1-2p | SEFFNER FL 33584 CITY-5T-2P

TLE N [ oetete THLE [ Changa  [J Addition
= NAME al B i et e e e e —.NN\-HE - ———— ———— e R L = . e ~

STREET ADBRESS STREET ADDRESS

OITY-§1-21P CITY-5T-2IP

TINE 3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE 7 Delete TLE 7 Change [ Additien

MAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24P

TITLE [ petete TME [ Change [} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CI7Y-57-2P

of the carporation or the receiver or trustee empowered 10 execute thi

changed, or on an atth; with all
SIGNATURE:

her lik owered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

(A Vs,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'// b/ver £13- 985-1/%

Daytime Phone &




