Pt 028150 _
2004 FOR PROFIT CORPORATION FILED
—— ANNUAL REPORT (AR)

DOGUMENT # P96000017975 T “Feb 27, 2004 08:00 AM
1. Eniy Narme - Secretary of State
A g D FLORIDA LAWN & LANDSCAPING SERVICE,
INC.
Principal Place of Business B A Mailing Address
4368 WHITE FEATHER TRL 4368 WHITE FEATHER TRL
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436
i i A R
Sute, Apt. ¥, e1G. ' Sufe. APL #.atc. MOORE CR2E034 (11/03)
City & Stale | Ciyssae ' 4. FEI Number Applied For
s e e 65-0646951 ) Not Applicable
Zp Country Zp Country 5. Certficate of Status Destrad O fg'gesq !ﬁ?;glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered_ Agent T
Name
;&ESA ?&é\kﬁg}? ;S\%QEET Sirest Address {P.O. Box Nuﬁ.bér is Naot Accéptab}e) —
BOCA RATON FL 33487
City T FL 2."|p Coc;ew -

8. The above named enuty submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept_
the obiigations of registered agent.

SIGNATURE : - . . . . L
Smmnature typed or prmled aame of registered agent and title f applicable {NOTE Haglsw:e_a_ Agenl signature reguired whan reinstating) ) 7 ) DATE ) B
e
FILE NOW!! FEE !.S $150.00 . 9. Election Campaign Financing $5.00 May Bs

After May 1, 2004 Fee will be $550.00 - Trust Fund Contritbution, [ Added to Fees
Make Check Payable to Florida Department of State
10. . "_LOFFIC_E_FES_ AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN11 |
Tme P 2 Delete LT UDDONODRSOng O Change [ Addition
bt |STARR, LEONARD A e 02/27/04-80064-020 150,00
STREET ADDRESS | 355 IPSWICH ST STREET ADORESS
CITy-§T- 2P BOCA RATON FL 33487 J orvesizp o 7 .
TMLE v [ Detete niLE 3 change [ Addition
NAME STARR, DOLORES L NAME
STREET ADDRESS | 355 IPSWICH ST STREET ADDRESS
GTy-sT-2P |BOCA RATON FL 33487 CiTY.51- 21 ' )
TME O delete TILE [0 Change [ Addibion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1p _ ‘ | civ-st-zp
TITLE [ petete TITLE D Change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-$1. 2P ) CITY-ST-2IP L .
THLE L Derete TILE 3 change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y. §1- 2P ATy~ $7-2P . 7 o
TMLE [ petete MLE O crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST- 2P _ .

12. {hereby certify that the infarmation supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee ernpowered ta execute this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 17 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: g%-J oA . . 2-2%uw Se-28%-a8%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Davtime Phoae ¥




