2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 06, 2004 08:00 AM

DOCUMENT # P96000100245
i Secretary of State

PRESTIGIOUS LAWN SERVICE, INC.

Principa! Place of Business

7300 GREEN ACRES LN
FORT MYERS FL 33912

Mailing Address

7300 GREEN ACRES LN
FORT MYERS FL 33312

2. Principal Place of Business 3. Malhing Address

lll

I

i

i

Suite, Apt. #, gtc. Suite, Apt, #, etc, MOORE CR2ZE034 (11/03)
Cily & State Cily & State 4. FEI Number Applied For
65-0718271 Mot Applicable
i n Count - it
& County e eunky 5. Certficate of Staws Desved ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARGAS, EDWIN

7300 GREEN ACRES LN Street Address (P.C. Box Mumber is Not Acc-e;-:ilable)

FORT MYERS FL 33512

City

FL | le Code

8. The above named enbly submits this statement tor the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the obligauons of registered agent.

SIGNATURE ——— -

Sugnaturs. typed or prnted name of registered agont and tie if applcable. (NDTE. Regrstered Agent signalura required when reinstating)

~ FILE NOW1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fundg Contribution.

$5.60 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T DPST O Delete TINE [COchange [ Addition
AME VARGAS, EDWIN NAME UD0000038255

STREEY ADCRESS | 7300 GREEN ACRES LN STREET ADDRESS JeAe/04-80132-009 150.00
GITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2fP

TIRE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Iy -Sr-7p CITY-5T-7P

i3 3 Detete TLE [ Change £ Addition
HAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE O pefete TME [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2IP

TITLE 3 elee TITLE [1Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TLE 1 oelete TITLE [ Change”  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CHry-$t-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock, 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, _
-~ P -
i 5 A39-433- 3772
Date Daytme Phone #

SIGNATURE AND TYPED'DA PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




