2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am
Secretary of State

DOCUMENT # P93000044030

1. Enuty Name

PAUL BROWN'S LAWN MAINTENANCE, INC.

03-10-2004 90016 020 ***150.00

Principal Piace of Business

5853 ROUND LAKE ROAD
APOPKA, FL 32712 US

Mailing Address

5853 ROUND LAKE ROAD
APOPKA, FL 32712 US

54016631

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt #, etc. Suite, Apt. #, etc.

02132004 Chg-P CR2E034 (10/03})
City & State Cily & State 4, FEI Number Applied For

59-3189434 Nolt Appiicable

pl Count Zi Count iti
(PRSI B i LR U i ounty o — _ | _5..Cenificate of Status Desired O $8.75 Additional B

: e -~ ~Fee Aequired~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, PAUL
5853 ROUND LAKE ROAD
APOPKA, FL 32712

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

City

Zip Code

FL |

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 obligations of registered agent.

SIGNATURE

Signalurs. lypac or pnntad name of registerad agent and titfe il applicable.

(NOTE: Hegrstered Agent signature raquired whan reingtativg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O pelete TIME [ Change [ Addition
NAME BROWN, PAUL NAME

STREET ADDRESS | 5853 ROUND LAKE ROAD STREET ADNRESS

Clr-STZP | APOPKA, FL CITY-ST- 2P Apopka, FL 32712

TILE Vs T Delste TILE Change  [] Agdition
NAME BROWN, JANE HAME

STREET ADURESS | 5853 ROUND LAKE ROAD STREET ADDRESS

urv-siap | APOPKA, EL orvsz¢ |Apopka, FL 32712
_TTLE e e . El petete  _ | "M R S . [ Change (] Addition
HAME HAME AL o
STREET ADDRESS STREET ADDRESS

CITY-57-7p CITY-ST-2IP

e 1 belete TME [ change  [C] Acdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-S1-2p CITY-5T-2IF

TITLE [ Delete TIME 1 Change (] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-57-2P

TLE * ) Delete TIMLE ) Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS - T me e

CITY-$1-21F CITY-sT=2IP

12. | hereby certifz_that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
i

indicated on t

lis report or supplemental repart is true an
ot the corporation or the receiver

changed, or on an attachment ﬂ;r?ress. ih all other like empowerad.
SIGNATURE: M@W——

accurate and Ihat my signature shall have the same legal effect as if made under calh; that | am an officer or direclor
trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appgears in Block 10 or Block 11 if

(467)884-899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

320t

Bala Daytims Phana #




