N FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000092011 03-10-2004 90023 018 ***150.00
1. Entity Name
SCOTT'S COMPLETE LAWN MAINTENANCE INC.
Principal Place of Busingss Mailing Address TrULmETT
10619 W ATLANTIC BLVD 10619 W ATLANTIC BLVD
#158 - #158
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 330671 US
A s TR
Suite, Apl. #, elc. Suite, Apt. #. elc. 02292004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0794525 Not Applicable
ap Couniry e Country 5. Cerliﬂcate of Slalus Desired O I§ese Zesq li?:;“‘""a'
6. Name and Address of Current Registered Agent R 7 Name and Address of New Regislere;! Agent

Name

MACKENZIE, SCOTT T

698 NW 111TH TERR Street Address {P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33071

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllgal ions of registered agent.

SIGNATURE
R Signature. typed or printed nama ol registered agent and tile it applicabia, [NOTE: Registerend Agent signallure raguired when reinstating} DATE

FILE NOWIl! FEE IS $150.00 8- Daction Campaign Finanding ., $5.00 way 8o el
- '”1Afte_r‘May 1; 2004 Fee will be $550.00 - Trust Fund Contribution. Added to Fees .- — s .
10. - QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSDT [ Delete TITLE [ Change  [] Agdition
NAME MACKENZIE, SCOTT T NAME :
STREETADDRESS | 698 NW 111TH TERR STREET ADTRESS
city-si-aw POMPANO BEACH, FL 33071 Cmy-sT-2Ip
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
me ) o _ Codee . f me ' O Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TITLE O betete TITLE [ change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Celete THLE [ Change [ Addition
NAME ) NAME i
STREET ADDRESS STRELT ADDRESS . : o i .
CITY-ST-21P CITY-ST-ZIP
TIE ) ) ’ O Gelete TMLE - [Jchange [ Adcilicn
NAME NAME
STREET ADRESS . - STREET ADDRESS "
CITY-ST-2IP ' . CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin 5; does naot quailfy for the exemption stated in Section 119. O?$ )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 efifect as if made under oath: that | am an officer or director
of the corporation cr the recsiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y. <% ol = Sosr thfoncié Z-P-oy Nivaale 3R

SIGNATURE AND TYPED ORSIRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date #F\Daytime Prone #




