2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P93000018290 Secretary of State
1. Entity N - :
My ame 05-03-2004 90703 017 ***150.00

IMPERIAL PROPERTY AND LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address
C/Q GERRY SCHMITZ C/0 GERRY SCHMITZ
357 IMPERIAL BOQULEVARD 357 IMPERIAL BOULEVARD )
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920

Suite, Apl. ¥, etc. ) Suite, Apt. #, elc. MOORE CR2E034 (11/03)

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

59-3178475 Not Applicable
ap Countey Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMITZ, GERRY ~

357 IMPERIAL BOULEVARD Street Address (P.C. Box Number is Not Acceptable)

CAPE CANAVERAL FL 32920

City FL Zip Code

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

SIGNATURE
~ " Swgnalute. typed o prnted name of registered agent and fille if applicable (NOTE: Registered Agent signaturs reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o O petete THLE [3 Change {7 Addition
NAME SCHMITZ, GERRY NAME
STREET ADDRESS | 357 IMPERIAL BLVD. STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-57-21P
e O Delete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IF
TINE L] pelete TILE [J Change [ Addition
NAME | — RPN _ 7 i _NAMF _ - . —m
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-5T-21P
TNLE 3 pekete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-ST-7iP
TLE O vesete TIRLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cry-81-21p CITY-ST-2IP
TIMLE [ Belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2I7 CITY-S7-21P

12. | hereby certity 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 suppiemenial 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
of the corporation or the receiver or trusigg-enpowered jo.exscule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

other like empowered.

Clmty_ 'S#Hz ra. ¥ /23%: 2‘

IGNING OFFICER OR DIRECTOR Date Daytime Phona # J

e




