2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 2§, 2004 8:00 am

DOCUMENT # P96000052277 Secretary of State
1. Entty Mame 03-25-2004 90049 048 ***150.00
LAWNS PLUS PROPERTY SERVICES, INC.
Principal Place of Business Mailing Address
1844 N. NOB HILL ROAD 1844 N. NOB HILL ROAD *
SUITE 280 SUITE 280 24‘]&3 1“ ‘j
PLANTATION FL 33322 : PLANTATION FL 33322
T s AT AR L
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {(11/03)
City & State City & State 4, FEI Number Applied For
’ 65-0681119 Not Appiicable
e Gouniry ap Couniry 5. Certificate of Status Desired O ?g.g?q:;:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
--GUINTA,-STEVE e— e - Steve. SUInT o)
1859 N PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 279
PLANTATION FL 33322 B4 n. Nob 1T R4 H2s
= -
" PlandghHhon FL | 3oz ]

zQistered agent, or both, in the State of Florida. | am famniliar with, and accept

25| -0

8. The above named entity submits this statement for the purpose of changing its regigiered officee

SIGNATURE

Signature. typed of prnled name Jf regtstered agent and fitle f applicabla. /(NOTE, 1St N\ ent signaturs required when rainstating) DATE 1
SFILE NOW!! FEE'IS $150.00 -,  © (/ AN . o
ﬂer_May‘-‘?l:-2'004, Feo will be 5 5000 9. 1E_Iecnon Camoalgn F;nancmg O $5.00 May Be
§ TR e D RS " rust Fund Contribution. Added 1o Fees
" Make Qhﬁck,??ﬁﬂﬁ to F!ong_a Department of State "
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TILE [JChange [ Addition
NAME GUINTA, STEVE NAME
STREET ABDRESS | 1844 N. NOB HILL ROAD #280 STREET ADDRESS
CiTY-5T-2P PLANTATION FL 33322 CiTY-57- 2P
TLE T nelete TTE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GiTY-ST-2P CITY-ST- 7P
TIE ] petete TImiE [ Change [ Addition
NAME NAME
STREET ADBRESS |- . - . STREET ACDRESS -
CITY-5T-21P CITY- 51- 7P
TILE {1 Delete TLE [J Change  [J Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
e {1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2
TILE [ Delste TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHY-5T-2ZIP

12. | hereby certify that the information supplied witk this filingedes nct’qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repcky i \'ue prl accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee e piortd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with-a alf gther like empowered.
Date

SIGNATURE: HU

SIGNATYREAND TYPED OR RAVRRED NAME OF SIGNING CFFICER OR CIRECTOR



