2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000058966
1f-}q!\IIfEC’g?{\r‘éasﬂf\DOR LAWN & LANDSCAPE MAINTENANCE,

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90295 022 ***150.00

Principal Place of Business

11950 56TH PLACE N
ROYAL PALM BEACH, FL 33411

Mailing Adcress

11950 56TH PLACE N

us ROYAL PALM BEACH, FL 33411

us

DO NOT WRITE IN THIS SPACE

100000

04072004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-0515903 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

VITANL FRANKM __ . _ . . e T

11950 56TH PLACE NORHT
ROYAL PALM BEACH, FL 33411

[
f.
i

DO-NOT WRITE
IN THIS SPACE

8. The above named eniity submits this stalement 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

Signatke, typed or prnted name of registered agent and tte if appicatie.

(NOTE: Aegistered Agent signatwre required when renslating)

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 ) Trust Fund Contributio.n‘.

9. ‘Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . |

Ds

VITANI, FRANK M

11950 56THPL N

ROYAL PALM BEACH, FL 33411

THE

RAME

STREET ADDRESS
CITY-ST-Z4P

TLE

NAME

STREET ADDRESS
CiTY-ST-29

bP

VITANI, CANDIE M

11950 56THPL N

ROYAL PALM BEACH, FL 33411

TTE

RAME

STREET ADDRESS
CRY-ST-0P

TLE

NAME

STREET ADORESS
ory-st-ZP

TMLE

NAME

STAEEY ADDAESS
CITY-ST-2P

TLE
NAME
STREET ADDRESS

Chy-sr-ar

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filin g does net qualify for the exemption stated-in Section 119.07{3){i), Florida Statutes. | further certify that the information
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 of the ecelver of frustee empowered to execute this repon as required by Chapter 607, Florlda Statutes and that my name appears in Block 10 or Block 11 if

gdress, with afl other Ji owered
((LTR e \I Xaz_r\

indicaled on this report or supplemental report is true an

changed, or on an aith

SIGNATUREL X

'\\\ﬁ\b‘\ LBQ\WQ}QQM

LRIAE AND TYPED OR PRINTED NAME OF OFACER OA

mthmel'




