2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)"

1. Eniity Name

DOCUMENT # P97000100303

St

PREMIER LAWN SERVICE, INC. -.

Principal Place of Business

Mailing Address

FILED
Mar 25, 2004 8:00 am
Secretary of State

02-27-2004 90019 032 ***150.00

YW AWVE WY

BARGO, ROBERTL  _
307 GARLAND AVENUE
SEFFNER FL 33584

307 GARLAND AVENUE | 307 GARLAND AVENUE
SEFFNER FL 33584 - SEFFNER FL 33584
|
2. Principal Place of Business 3. Mailing Address ) !
| e
Suite, Apt. #, etc. Suite, Apt, #, e1c. MOORE CR2E034 (11/03) e
City & State City & State 4. FEI Number Applied For
58-3479794 Mot Applicable
Zip Country Zip Cauntry - . $B_75 Aduditional
5. Cerlificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - - - . - . L= - .Name, .. .- - - — — .

Streal Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the cbligations of registered agent.

SIGNATURE

<

B. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

3-23-04

Sagnature, typed or prmied narme of regisTared agond and l\hllppimh,/(NOTE.ﬁegmmAWWl reque ot who roinsiatng)

ER

TR e b 7 53

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution, Added to Fees
DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OMRECTORS IN 11
[ Deiete TME Ochaoge [ Addition
NAME BARGO, ROBERT L NAME ’
STREET ADDRESS | 307 GARLAND AVENUE STREET ADDRESS
ciry-5T-2¢ | SEFFNER FL 33584 CITY-57- 28
TITLE [ Delee HLE [ cnange [ Addilion
NANE HAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CITY-57-29
TLE 1 petere TE Olchange [ Addition
CNAME - = - e mee e - — s e e MME -~ | - - - e - . e -
STREET ADDAESS STREET ADDRESS
~CITY:ST-Zr = - - — i CITY-ST-2P -~ = — _—
TITLE [ Delee TIE [ Change ] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 20 ChY-51-7P
TITLE [ baite TLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREEY ADDRESS
oY -ST- 2P - CiTY-51- 2P .
TOLE O petete TLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADCRESS
cry-st-zPp CITY-ST- 29

12. | hereby certity that the information suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true

changed, or on an altachmen! with an address, with all ather like empowered.

N
SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED HAME OF SIGNING

(aln)

: accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver oF rustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ORECTOR

5509




