2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P28000002583 Feb 06, 2004 08:00 AM
. Sy Name == Secretary of State
A PLUS LAWN SERVICE, INC.
Prncipal Plage of Business Mailing Address
1490 NE 108 87 1480 NE 108 ST
MiAMI FL 33161 MiAMI FL 33161
T i AR
Suite, Apt. #. etc Sule, Apt, #, sic. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
- 85-0804532 Mot App!aca.b!g
a® Countey zp Couniry 5. Cartificate of Siatus Desired [ gg'gi{ﬁf:?io“al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

?E%TNEEJQI%%‘%S A Street Address (P.G. Sox Number is Mot Acceptable)

MiaMI FL 33161

City FL | Zip Code

8. The above named ertdy subMits this statement for the puposs of changmng its tegistered office of registered agsnt, or both, in the State of Flonda, | am famitiar with, 2nd accept
tne cofigations of registerad agent.

SIGNATURE —_
Sigralss, ypad of prnted name of raqistered agent and (ige f appiicable. {MOTE Regseed Agent sgnatuse reguredt when rangkatng) DATE
- —
AHF“ifaN?fn‘{-!; l::EE l__S“t‘ISD.{)D o0 4. Eisction Campalgn Financing $5.00 may Be
er Whay 1, ee will be $550. - Trust Fund Contribution. 3 Added o Fees
Make Check Payable to Florida Departinent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PVTD £ Detate TLE [T1Change ] Additien
HAME HART, DOUGLAS A NAME . —, -
STREET A0DRESS | 1490 NE 108 ST STREET ADIAESS 0o jgg%%g?g?& i‘ gé%mjz 15000
aify-sT-2F I MIAMEFL 33161 LiTe-57- 7 LA b -
RIE 5D 3 Delete THE C3Ctenge ] Addition
NAME HART, SANDRA HAME
STREET ADORESS | 1480 NE 108 ST STREET ABDRESS
CiTY-51-57 MiaMl FL 33161 {#Tv-57- AP
TLE G Delate THRE S {3 Change [ Addition
HAME NANE
STAEET ADDRFSS STREET ADDRESS
CITY . ST 2IF CITY-5T-2P
TIEE O Doiete i [JChange [ Addition
NAME NANE
STREET AODRESS SYREET ADBRESS
City-51- 2P CIFY ST 58P
e 3 Dejete e Tl change ) Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P
HILE £ peters B Bt [y hange L] Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-§T- 780 C4TY-5T- 2P

12. | hereby cadity that the information supplieg with s filing does not qualify for the exemption siated in Section 118.07(3)(M, Florida Statutes. | further centify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under_oath; that | am an officer or director
ot the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an altachment with an address, with atf oiher e empowered.

siGNATURE: _ Oorunfes Mo f Dovg Le g Her T 2- 4-04 Jo5 35 r-0ald

SICGNATURESRMD TYPED OR PRINTED HAME OF SIGHING OFFICER Off thQECTOR Dyt Poone #




