) § V
2004 FOR PROFIT CORPORATION a AN
- REINSTATEMENT P

DOCUMENT # P94000036564
1. Entity Name
LAWN ACCESSORIES, INC.
Principal Place of Buginass Mailing Addrass .
1202 $ DIXIE HWY 1202 $ DIXIE HWY o
LANTANA, FL 33462 LANTANA, FL 33462
e e v HIIHIIHIIII\III\IHIIHIIIHIIINII\II|MIIUI|I|!IIIH Il
Suite, AplL. #, elc. : Suita, Apt. #, etc. 10202004 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
' 65-0499591 Not Applicable
Zip Country Zip Country - | s..Cenificate of Status Desi'ed—.—'--—-Elw-——$-8'754Adgiﬁ°"a'—-— -
e—— P L T R e o el R Batlamn - ' Fae Required
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agont

Namae

ANDERSON, LINDA

1202 S DIXIE HWY Stree! Address (P.O. Box Number is Not Acceptabla)
LANTANA, FL 334867

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or regustered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllgallops of registered anant. N B o : o . W
& e - - - - - N B ) ‘, o
SIGNATUHE__, 2 o ety - . ! -
ﬂnaul'e typed or printed nam- of registered agent and tile if applicable. {NOTE: Reglsiered Agent signature required when relnsixting} ) TOATE
FILE NOWII FEE IS $150.00 ' In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee wlil! be $300.00 corporation did not receive the prior notice.

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

TIILE D £ Delete TIILE O Change [ Acdilion
NAME ANDERSON, ROBERT NAME

STREET ADDRESS | 14169 BELMONT TRACE STREET ADDRESS 1 s Mo § e

TSz | WELLINGTON, FL 33414 ‘ . emesrae 11/ U:u’ 4--—!_1 ﬂﬁﬂ" =) ¢' H .00

TITLE o 3 pelete TITLE O change [ Agdilion
NAME ANDERSON, LINDA NAME

STREET ADDRESS | 14169 BELMONT TRACE STREET ADDRESS

CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-ZiP

TITIE O pelete THLE [ Change [ Addition
MAME e e . [ e o - NAMEC ol e e e L aT AR, -
STREET ADDRESS STREET ADDRESS

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

TITLE O pelate TITLE I change [ Addition
NAME NAME

STREET ACDRESS . STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP _
TITE - - [ Delete THLE [JChange  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

TIMLE 1 pelete TIMLE : [ Change [ Additian
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

12. | hereby cenilg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 mada under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report 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 2n address, with all other like empowared.

S I G N ATU R E :’&%mgm DFFICEI: OR IRECTOR ;Q /O/ a Data

Daytina Phons #




