2004; FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000029725

1. Entity Name
FLORIDA LAWNWORKS INC.

Principal Place of Busin#ss Mailing Address

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90203 001 ***300.00

8960 SW. 172 TERRACE P.0. BOX 562072 - bb3JILIV
MIAMI, FL 33157 | MIAMI, FL 33256 v
T s SRR A WA
Suite, Apt. #, efc. Suite, Apt. #, etc. 07282004 Chg-P ‘ CR2EQ34 {10/03)
City & State City & Siate 4, FEl Number Applied For
65-0662322 Not Applicable
Zip ‘ Country Zip Country 5. Cenificate of Status Desired [ §i;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
e e T -T;.;kﬁf - e S e - SRl A S [ NG - T v TS R - - e e - e = amRST = -
MORING, STEPHEN M
18600-SE48STHTERR 961(.0 S L1 LT-(,-"‘. Strest Address (P.C. Bax Number is Not Acceptabls)
-MIAMI, FL 33157 .
City * . Zip Cod
JY*_M» . FL ] ip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typec o printed nema of registered agent and itk if spolicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corparation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belste TRLE DI change [ Addition
NAME MORING, STEPHEN HAME
STREET AUDRESS | BI60 SW. 1BZIERRASE 72 Tevrr, STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33157 LITY-ST-21P
FMLE [ Delete TME [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZP
TLE [T peiete TLE [J Change [ Addtion
HAME e : NAME
STHEET ADDRESS ™ ¥ smeeraooeess | - T o -
ITY-ST-2IP CITY-ST-ZIP
TILE [ petete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TMLE 3 Delete TALE {J change [ Addition
RAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CIFY-ST-2P
TITLE O vetets TITLE [ change [ Addition
NAME ! ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P d CITY-ST-2P

12. | heraby cerify that the information supplied with thi
indicated on this report or supplemental report
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

—"

oes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar cerlify that the information

accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

W m’?‘ﬁ PRINTED NAME OF Gyi OFFICER OR IIRECTOR

7-28-04 367233049

Daytime Phone #




