2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P96000087302 ecretary of State
. Entity Name
TEDEYSCO LAWN CARE INC 04-19-2004 90408 034 ***150.00
Principal Place of Business . . . Mailing Address
1330 W INDUSTRIAL AVE 1330 W INDUSTRIAL AVE
SUITE 108 SUITE 108
[BJgYNTON BEACH FL 33426 LngYNTON BEACH FL 33426 .
P T TTR A LARR TRl
0022 Western Way 6022 Western Ww{
Suite, Apt. #, etc. Suite, Apt. #, etc. : MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
Lake Worth, FL Lake Worth, FL 65-0703418 Not Applicable
éi% 4 tﬁ 3 Coi'u;y ?)3 4 (’ 3 Cou?{ws 5. Certificale of Status Desired O fg'gfq SE:;“""*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e o s .- . e —m e L Narme- -  m iemgEv oyt = L S
TEDESCO, JOHN R JR Tedesto, Joha R Jr
34 MEADC,)WS PARK LANE Street Address (P.0O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426 6532 Wes ern_Way
: Y Lake Worth FL | “55%i3

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

SIGNATURE
Signature. typed or printed name of registered agent and {itle if appiicable {NOTE: Registered Agent signdture requred when remnstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 40 Added 1o Fees
10. & OF-F.ICERS A&D DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete TITLE EfChange [0 Acdition
NAME TEDESCO, JCHN R JR NAME W :
STREET ADDRESS | 34 MEADOWS PARK LANE sweeraooness || @ORR Western Woo
crv-st2p |BOYNTON BEACH FL 33436 oY-ST- 2P Lake Wordh | FL 33443 ,
e D . [ Delete TLE # change [ Addition
NAME TEDESCO, KATHRYN M ’ NAME
STREET ADDRESS § 34 MEADOWS PARK LANE sweerookess | GO WesFernt W
Ciry-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP Lake Waﬁh N Fi 3 ‘,b 3
THILE . . e e e O pegte--— A ME - R T {i ¢ e i = <[ Chiange =[] Addilion
NAME e e e um . - - = NAME -+« e = v s e e m e e - - -
STREET ADDRESS STREET ADDRESS
CiTY-51-2I° Cy-S1-21P
TITLE ] Deiete TIILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-Zi®
TLE O Delate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP . CITY-ST-2iP
TITLE O Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21p GiTY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify 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 mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment witly an adgiess, with ajrother like empowered.
SIGNATURE: Cbz diio— "/'{5/04 (51) 969- bbb

SIGNATURE AND Tvﬁ ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytime Phone #




