FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000051565 05-03-2004 91209 038 ***150.00

1. Entity Name
C. & S. LANDSCAPING & LAWN SERVICE, INC,

Principal Place of Business Mailing Address )
11010 SR 674 11010 SR 674 '
LITHIA, FL 33547 LITHIA, FL 33547 ’
T e IR TR M W BAIE
/1010 S.R. T4 [10/0 S-B. 674
Suite, Apt #, etc. Suite, Apt. #, ete. 04242004  Chg-P CR2E034 (10/03)
City & State City & S_tale 4. FEI Number Applied For
Winavma , Fi Wimavme., FL 59-3259567 Not Appicable
o 253 5?8 . C_olulr}r‘{s__ L. ---ZI:33 57g COBtWS 5. Certificate of Status Desired O ?eae-:esqlﬁs:;“onai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DRIGGERS, CHRISTOPHER S

11010 HWY 674 Street Address {P.Q. Box Number is Not Acceptable)
+HFHA, FL 3364F

Wimavma. , FL 33598

City FL l Zip Code

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

SIGNAT"JHF
= Signature, typad ar printed name of registerad agent and titls f appllcable {NOTE. Registered Agent signaluse required when rednstating} DATE
{ FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May'1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess -
R it .
10. £ A QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO - {0 etete TIE [ATrange [ Addition
NAME DRIGGERS, CHRISTOPHER & NAME
STREET ADDRESS { 11010 HWY 674 STREET ADDRESS .
CTy-ST-2F T | WiTeHA, FL 33647 CITY-ST-Zp Wimauvma. ; Fi- 33598
me | |V 7 Dekte me vV Bfrange [ Acdition
wme o [ SANDRA, DIGGERS L NAME Priggers, Sandve L.
STREET ADDRESS | 11010 STATE RD 674 swEETRODRESS | /OO SR BTY
CITY-ST-2F LITHIA, FL 33547 GITY-ST-2P Wintama.. F‘L 535?3
TITLE Co £ petete TITLE ! [] Change ] Addiion
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CY-ST-2P
TITLE 3 delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ) CITY-5T-21P
TITLE 1 Dajete TITLE [ Change  [J Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ pelste TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ANDRESS
CAY-ST-2P - CITY-ST-2P

12. | hareby certity that the information supplied with this fitng doas not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 il made under oath; that | am an officer of director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Flofda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with g

SIGNATURESy () A '-,h \ .° .I__A_: o Alao /U"t (3 %ﬂ%

A DIRECTOR } Dala Daytine Phane #




