2004 FOR PROFIT CORPORATION FILED

~_ ANNUAL REPORT (AR) ‘ Mar 02, 2004 8:00 am

DOCUMENT # P97000049726 Secretary of State
1. Entity Name
03-02-2004 90012 004 ***150.00
BREEDEN LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address
40 BEAL PKWY 40 BEAL PKWY .
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
Suite, Ap! #, etc. Suite, Apt. # etc, MOORE CR2E034 (1 1/03}
City & State ‘ City & Stale 4. FEI Number Applied For
59-3453693 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired 3 $8'75 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ S e iy i T eyt g i T S D e T T TR ELIAT 'a.___'Name- —e o T T ST T
EgEBEE%ENF',II\%hYAMIE L Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548
City FL Zip Code

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

the cbligations of registered agent.
Z 25

SIGNATURE e
Signature, typed o prnted name &eﬁe’red agont and title if apphicahle, {NCTE: Registesed Agenl signalure required when reinstating) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Dolets TITLE PrRESTDEN T N i $gChange [ Additon

NAME BREEDEN, TOMMIE L NRME —TormTE L BrEEDEN

STREET ADDRESS | 348 BARBARA DR STREETADDRESS | 204 B BARMGZARA Din )

rv-sT-ze fFORT WALTON BEACH Fi. 32548 ON-SI rn wayre Bal ct Z25H3

e 7 Delete T Vice Preoidtvt- [ Change MAdenon
NAME NAME D iANA M. BREEODEN

$TREET ADDRESS STREET ADDRESS 348 s Y P o

CITY-§7-7P CITY-$T- 2P Eoyd LOxlden Beot BC 22 SY&

TME ] ’ [ pelete TITLE O Change [ Acdition
NAME NAME
SSTREETADDRESS | . . _ ... . . & e e[| STREETADDRESS e S
CHTY-ST-2P CIY-ST-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LITY-ST-2IP CITY-ST-ZIP )

TMLE - 7 Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS o ' STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TME O elete TILE [ Change [ Addition
KAME NAME -

STREET ADDHESS ] N STREET ADDRESS -

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppited with this filing does not qualify 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 made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to executedhis t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on argmmmwmer lik .
: ey ' Aé/"/ 2¢ 342y
SIGNATURE: ‘- — a5t G (3550

3
SIGNATURE AND TYPED Of-PRTRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




