2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) &>  FILED

DOCUMENT # P96000037959 Jan 29,2004 08:00 AM
1. Eraty Name - Secretary of State
T-MACS LAWN SERVICE, INC.
Principal Place of Businass ] Mailing Address
€24 N. INDIGO RD £24 N. INDIGO RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
i s UMMM
Suite, Apt. #, ste — Suite, Apt. #, atc. MOORE CROEN3S U 4”03)
Gity & State . City & State B 4, FEI Number 59-3350787 ;gfzic; f:;b{ -
op Country Zw Courtry 5. Certdicate of Status Desired [} Ee%'gi Qﬁ:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *
Name
\g‘gf—gr'?ﬁg%g ER%NB J Sireet Address (P.Q. Box Number is Mot Acceptable) N —
ALTAMONTE SPRINGS FL 32714 —
City FL Fis) Cod'e- . =

8. The abuve named antily submits ths stalement for the purpose of changing 15 regrstered office of registered agem, or bolh, in fie State of Flonda. | am famitar with, and accapt
the wbhigatons of registered agent.

SIGNATURE e . e : S
Sigreature. tvped of proved nane of regrsterad agaent andg fitie  applicable, (NOTE. Regstared Agen! snalure regquired wher iensiatng) DATE
FILE NOW!! FEE IS $150.00 ' . .
o . 9. Election G Financi
Aner ay 1, 2000 Feowilbo 855000 et ey 1 $3.00 ar e
Make Check Peyable to Florida Department of State ’
18, ™ OFFICERS AND DIRECTORS i K ADDRIONS] CHANGES TO OFFICERS AND DIRECTORS IN11___
TTE b O elete IHLE [ change  [3 Additian
NAME WHITTAKER, DENNIS J MANE
STREET ADERESS [ 624 N. INDIGO RD STREET ADDAESS HOONANz02e2 A .
ory-st-2P | ALTAMONTE SPRINGS FL 32714 _ CiTe ST 1P (1/29/04~80060-008 150,00 -
i £ Detete Hie [ change [ Addition
SAME MAME
STREET ADDRESS STREET ARDAESS
GiTY-8T-2P CiTY - ST- 2P B -
TIRLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ¥ staccr aporess
CITY.ST.2P R A
TIE 3 Detete MLE Jchange [ Addition
NAME NAME
STREET ARDRESS $TREET ADDRESS
Gy .ST-.2IP ) Ciry-ST-2F
HE CJ pelete e Dichange [T Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
SiTY-57- 21 o B . GITY-81- 2P
e ] Detete L G change [ Addilion
HAME NAME
STREET ADDRESS STHEET ADDRESS
oITY-§1-7P CITY- ST 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7). Florlda Statutes. | further gertify that the informatian
indicated on this rgport or suppiementat report is true and accurate and that my signature shall have the same Jegal effact as if made under cath, that | am an efficer o director
of the carporation Pithe recaiver or trustee empawerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if

changed, or oa anyaliachment with an addrass, with all other fike emy rad.
BL’N\.};% dpras \ﬁ)\m*\. AT ‘L/ﬁ‘z’?gz_?‘éﬁ—z
Cale

SIGNATUR it Vi L L)
PED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dayume Phona ¥




