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LTI

2004 FORWPROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # PO7000048707 04-19-2004 90319 017 ***150.00
1. Entity Name
LAWNS BY JOE, INC.
Frircipal Place of Business Mailing Address ‘d q U Jyouvw =
500 HIGH PINE CT. 500 HIGH PINE CT.
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 ~
z s R RISV Ao
L33 feH Pwes OT "C'33 thet PuesCT
Suite, Apt. #, ete. Suite, Apt, #, etc, 04072004 Chg-P CR2E034 (10/03)
ity & Statp iy & State 4. FEI Nurnber Applied For
fﬁ‘zm HaeBal, o Atm Arrbnt, L 59-3450904 Not Applicable
a0 34{ ‘083 . Cm{”ﬂz{g /q_ 31/22 gz Cué?g'yﬁ- 5. Certificate of Status Desired O ?i'gfqlﬁ:’:;ﬂ”"a'

6. Namo and Address of Curre'n! RAegistered Agent

7. Name and Address of New Registered Agent

SIMONE, JOSEPH

Narme

500 HIGH PINE CT.

Sireet Address (P.O, Box Numisr is Not Acceptabla)
F43

He g/ raesr a7

PALM BARBOR, FL 34683

N Iarmmmdon FL | %255 )2

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

cffice or regislered agent, ar both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Sigratue, typed o printed nama of registerac agent and Ut il apphcabhs, INOTE: Ragisterud Agent sgnature taduired whan reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campalgn financing $5.00 May Be
After May 1, 2004 Fee wlll be $550.00 Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITiE D [3 elete TiTLE N Edthange [ Addition

HAME SIMONE, JOSEPH HAME -

. 18 Praecs OF

STREET ADDRESS | 500 HIGH PINE CT. STREET ADDRESS 23+ /

omv-s2¢ | PALM HARBOR, FL 34683 oY-57-2p LM e bl o 3683

TITLE O pelete THLE [0 change [ Addition

HAKE HAME

SIRFET ASDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-ZP

e e S i-ﬂd—-’—“-‘e—-&DlD&lE{B-—-‘i‘.——s o« T s g i | o it L L e o CJ m.ciange_”imk'“ddmnn:}

HAME
STRLET ADDRESS

CITY-§7- 2 CiTY-§7- 2P

TITLE O belete TTLE [J Charge [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

OIFY-5i 2P CITY-SE-ZI°

M [ Detete TINLE {1cChange [ Additien

AME .. HAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

g 1 Dejets e [T} Change £ Addition

HAME™ ) b . HAME

STHEET ADDHESS STREET ADDAESS

CITY-51-2P CiTY-ST-21P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the axemplion stated in Section 119.07{3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and acourate and that my signature shalt have the same legal effect as if made under vath; thal | am an officer or direclor
of the corparation or the receiver or trustee empowered to execuls this report as racuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address, witlfal othef like empowered.
o/

27 - 28Y -
7 cY 75

€ OF SIGNING OFFICER OR DIRECTOR

Y

Bate Daytiroe Phone §

e



