2004 FOR PROFIT CORPORATION .
ANNUAL REPORT ng 06; 2004f8éi)0tam
1. Entity Name 02-06-2004 90035 003 ***150.00
RICK ROBERT'S LAWN SERVICE, INC.
13
Principal Place of Business ‘Mailing Address '
5170 HARBORAGE DRIVE % ROBERT D. ROYSTON, JR. 24 008 B 4 9
FORT MYERS, FL 33908 12670 NEW BRITTANY BLVD., SUITE 101
N FT. MYERS, FL 33907
Suite, Apl. #, etc. Suite, Apt. #, elc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0563010 Not Applice
Zip Country Zip Country 8. Certificate of Status Desired Od $8.75 Additional
. st M oe e Fee Required
6. Name and Address of Current Régistered Agent RN ~ & 7. Name and Address of New Registered Agent
. Name
ROYSTON, ROBERT D '
12670 NEW BRITFTANY BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 101
FORT MYERS, FL 33907
City FL [ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and acce
the obligations of registered agent.
S\GNATU i B NI PO _
B, -Signature, typed or "mmed name of reqlswred aqen\: ..mU l\lt. i apphr_abli_ ({NOTE: Regisierad Agent signatire required whien reinstating ¥ o, ! Lot DATE
R TP -7 ot T .
e ’ i ' ".«;: D 'i LS 3 o o N L N N - -
FILE NOW!!! FEE fS $150.00 S ETecI\on.Campa\gn_F.mar]cmg o ,$5 00 May Be-, el '
~ Af'ler May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. d Added tD Fess' ‘ !
10. ] | OFFICERS AND D\RECTORS’ T 11 :, - T ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11 -
L T G — :
A e DP ' I 3 pelete JIE ) . [ Change [ Addi
NAME STALVEY, RICK NAME : ’
STREET ADDRESS [ 5170 HARBORAGE DRIVE STAEET ADDRESS
CIT¥-ST-2IP FT MYERS, FL 33908 CITY-ST-21P
TITLE OVST O pelete TITLE [ change ] Addi
NAME STALVEY, MARY NAME
STREET ADDRESS | 5170 HARBORAGE DRIVE STREET ADDRESS
CITy-§T-2IF FT MYERS, FL 33908 CITY-ST-2IP
L e O pefete THLE [ Change [ Addi
s T=RmAMETE 2 ‘-'_’“"—"‘:f""—::"’ Rt e '{’r_--'-_'_,“;:-—:- AE: e | T g e s L e
STAEET ADDRESS L . STHEET ADDRESS 5
eITY-57-2IP CITY-ST-2IP N
TITLE [ petete TImE O Change [ Addi
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ celete TITLE [ Change  [J Addi
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-57-2IP T C R . - LR omeste - , . iy ,
me s T ST e oo Ooeee o fome o[ S : . Ol Change [ Addi
NAME P e :_‘_m N y ' . ‘ ‘ .A ‘ NAME LI . H . . . .\ L)
STREET ADDRESS ’ T N STREET ADDRESS e . i
orv-size b7 ‘ - TY-8T-2P . .
12,1 hereby certify that the inforration supplled with this filing does not quahfy fof tHe: eXBrfiption stated in Section 119 .07(3)(1), Florida Statutes. | further certify that the informalio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under cath; that | am an officer or direct
of the corpoaration or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered. __2'2)0
sinature: ) oy o Lo Macy S’KJVM Y ze)oy uel- by
SIGNATURE AND T\'ﬁ o8 PFIINTED NAME OF SIGNING @CEH ©R DIRECTOR Date: Davlimo Phone #




