" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # P96000078619 ecretary of State
1. Entity Name 04-16-2004 90068 050 ***150.00
FRENCH MOWING & LAWNCARE, INC.
Principal Place of Businass Mailing Address
PR STRTR SRV §
POST OFFICE BOX 1122 POST OFFICE BOX 1122
ESTERQ, FI. 33928 ESTERD, FL 33928
S INRALTIE AU ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0700778 Not Applicabla
Z“i__ b ?Diw I Zip. o Coumw“ | 5. Certificate of Status Desired o ?i':igfiﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S.W. PROFESSIONAL SRVS. OF SOUTH l/ o Tad & 60 ] SolTinlle S &

13571 MCGREGOR BLVD STE #22' Street Address {P.Q. Bok Number is Not Ac ‘&5
FORT MYERS, FL 33919 i

"TDET oS FL | %o,

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

the obligat) agistered agent. @’\
SIGNATURE 071/,1/64-;\/ M , fhas 3// /?/ o ‘7/

“Signature. typed or printed name of refjistered agent and Title 1t applicable. v . HoTE: Ragistered Agent signalure required when reinstating) DATE
1
FILE NOWIl! FEE IS 5150_0‘0 9. Election Campann Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (M Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE (3 Change [ Addition
NAME FRENCH, PAUL NAME
STREET ADDRESS 1 P.O. BOX 1122 N/A STREET ADDRESS
CITY-ST- 2P ESTERO, FL CiTY-ST-ZIP
TITLE ST [J pelete TILE [ change  [] Addition
NAME FRENCH, LINDA NAME
STREET ADDRESS | P.O. BOX 1122 N/A . STREET ADDRESS
GITY-ST-ZIP ESTERO, FL CITY-ST- 2P
TITLE ) J Deete TITLE [3 Change [ Addition
" NAME - e - T NAME * T ' T ’ A
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-ZP
TITLE [ pelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE : 1 ceete TIILE - (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-51-2IP
TITLE ' [ Delete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S8T-ZiP

12. ) hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section119.07(3)(i}. Florida Statutes. | further cerify 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with yress with ail other like empowered.

SIGNATURE: /2l ol & F[A‘//r# A o4 289-247423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




