2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000061496

1. Entity Name

ELIO & SON LAWN SERVICES INC.

Principal Place of Business

5170 LAKE BOULEVARD
DELRAY BEACH FL 33484

Mailing Address

5170 LAKE BOULEVARD
DELRAY BEACH FL 33484

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Apr 08, 2004 8:00 am

ecretary of State

04-08-2004 90005 038 ***150.00

I

L4UJd7UDY

Il

AN

FL

MOORE CRZEQ034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0445817 Not Applicable
o Countey Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
B, Name and Address of Current Regislered Agent 7. Name and Address of New Regislered Agent
Name
~ " OTERG,ELIO'SR "™ 0T —_ S - R —
5341 GARFIELD RD. Streei Address (P.0. Box Number is Not Acceptabis)
DELRAY BEACH FL 33484
City Zip Code

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obfigations of registered agent.

Signature, lyped or punted name of registered agent and iitle f apphcable.

{NOTE: Registarec Agenl signature required when reinstating)

DATE

Trust Funa Contribution.

9. Election Camipaign Financing

$5.00 May Be
Added to Fees

0.

OFFICERS AND DIRECTORS

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 etete I s [Q¢hange [ Addition
NAME QTERQ, ELIO JR NAME
STREET ADDRESS [ 5170 LAKE BLVD. STREET ADDRESS
CITY-ST-ZIF DELRAY BEACH FL 33484 CGiTY-5T-2IP
TITLE [ pslete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7IP CITY-5T-2IP
TmE [ pelere TITLE [ Change  [7J Addition
MAME NAME

= STREET ADDAESS | ~ e T = - * STREET ADDRESS - Tt T - -
EITY-ST-7P CITY-ST-ZIP
e [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
mE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS R
CITY-ST-2 CITY-ST-2P
TITLE ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

SIGNATURE: ..

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. [ further certify that the informatien
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
of the corporation or the receiver or trustee empowered 16 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other ltke empowered.

. o Ofere TR q/S/a/ g SLs !

SIGNATURE AND TYPED OR PRINTED N.A?AE OF SIGNING OFFICER OR DIRECTOR

Dayhme Phane #




