2004 FOR

ANNUAL REPORT (AR)

PROFIT CORPORATION

FILED

ANGEL'S

DOCUMENT # P96000014442

1. Entity Name

# 1 LAWN SERVICE, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90251 040 ***150.00

Principa! Place of Business

1941 SW 73RD AVE
FORT LAUDERDALE FL 33317

Mailing Address

1941 SW 73RD AVE
FORT LAUDERDALE FL 33317

2. Principal Place of Business

3. Mailing Address

I

K

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Agplied For
65-0643655 Not Applicais
Zip Ceuntry Zp Country 5. Certfficate of Staws Desied [ 3879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MYRON, DIANE™ ™~ ~
5590 S PINE ISLAND RD
DAVIE FL 33328

Name

Street Address {P.QO. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signaiurg requited when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ peite TR Myron, Ditne B4 Thange {7 Addition
NAME MYRON, DIANE NAME [qat S\ o ard ﬂ\(‘_.
STREET ADDRESS | 5580 S PINE ISLAND RD STREET ADDRESS a
crv-sT-2P | DAVIE FL 33328 CITY-ST- 2P Pluﬁd{t\.n ‘ £ 23531
TME D 3 pelete TITLE M\‘«m'ﬂ : 1y Mange ] addilion
NAME MYRON, DANIEL NAME YRPRS ,,73‘- o ﬂ\ll—-
STREET ADDRESS | 5590 S. PINE ISLAND RCAD STREET ADDRESS Ul 5 27 { '7
crvsr-zp | DAVIE FL 33328 avsize | §)antaver, &l
e O Detcte t: _ ' . [1 Change. .._[J Adition
MAME | —_ e NN 7T S— e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE [ oelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TITLE [ Delete M [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ATDRESS
CITY-ST-2IP CITY-ST-71P
TMLE [ pelete TITLE O change [ Additian
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

or on an chment with an address, with all other like empowered.

E OF SIGNING OFRICER OR HRECTOR

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if
changed,

SIGNATURE:

Daytime Phone #




