-'2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000074746

1. Entity Name

CHERRY LAWN MAINTENANCE, INC,

Principal Place of Busmness

5249 SW 93RD AVENUE
COOPER CITY FL 33328

Mailing Address

5249 SW 93RD AVENUE
CCOPER CITY FL 33328

2. Principal Place of Businéss 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90659 009 ***150.00

J4UJl1dJdg

[ R

I

|

MOORE CR2ZE034 {11/03)
City & Stale City & State 4. FEI Number Applied For
65-0608712 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L oaes . . —— | Name i+ mDan - -
 RUSSELL, KEITH
A 0. N )
17225 130 AVE N Street Address (P.O. Box Number is Not Acceptable)
_JUPITER FL 33478
City Zip Code

wf

FL

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name ol registerad agent and titis If apphcable.

(NQTE: Registered Agenl signature requirect when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. QOFFICERS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ pelee TILE [J Change ] Addition
NAME RUSSELL, KEITH NAME
STREET ADDRESS (17225 130 AVE N STREET ADDRESS
oITY-ST-ZP JUPITER FL 33478 CITY-57- 2P
LE 1 Delete ATLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-5T-2P
THLE [ Delete TILE [ Change  [] Addition
NAME ool e 1 taME o e - e . e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITEE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {1 pelete TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE - [ 1Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther centify that the information
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trystee 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 oA address, with all other like empowered.
SIGNATURE: X foé«z// w Keith Bossel

[

[5) 650 -75%

xm‘f,é./vf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




