2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000006820

1. Entity Name

PREMIER LAWN AND LANDSCAPE, INC.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90023 042 ***150.00

Principal Place of Business

10382 FL GA HWY
HAVANA FL 32333

Mailing Address

P.Q, BOX 1086
HAVANA FL 32333
us

& AW T A am e

il

I

WHIDDON, WAYNE
10382 FL. GA. HWY
HAVANA FL 32333

2. Principal Place of Business 3. Mailing Address "l” ||”‘ ||m
Suite, Apt. #, etc. Sufte, Apt, #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3362971 Not Applicahle
- " 7
ap Country P Country 5, Centificate of Status Desired [} $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

the etiligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of regislered agent and title f applcable.

(NOTE. Registered Agent signature required when rainstating}

DATE

ILE NOW!!!, FEE IS $150.00 -
:CAfter.May. 1;:2004. Fee will be: $550 00 i
: -Make Chec Payab!e tu Floruda Departmen! o‘f Slate E

$5.00 May Be
Added to Fees

9. Elsction Campaign Financing
Trust Fund Contribution.

10, OFFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete LE [ change ] Addition
NAME WHIDDON, WAYNE NAME

STREET ARDRESS | ROUTE 4, BOX 1590 STREET ADDRESS

CITY-ST-ZIP HAVANA FL 32333 CITY-ST-2IP

TITLE S [ pelste TTLE [l change [ Additicn
NAME WHIDDON, CELESE NAME

STREETADDRESS | ROUTE 4, BOX 1690 STREET ADDRESS

cire-51-2P © |HAVANA FL 32333 CITY-SF-2IP

TITLE - . . 3 velete TITLE [ Change [ Addition
HAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2ip

JILE 3 elete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-7iP CHTY-ST-2P

e [ Delete TIMLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-ZIP

TITLE [ petete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS ¥ srmeer aooness

CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net guatify for the examption stated in Secticn 118.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpuranon or the receiver or trustee empovyesa ls report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: () 0:y p 122 WARE (A2 o) g/jf/ o BNOS$GII:

SIGNATUR], AND TYPED OR PRINTED m;JF GIGNING OFFICER OR DIRECTOR Date 7 Daylime Phong ¥

NU




