2004 FOR PROFIT CORPORATION

_ANNUAL REPORT |

FILED
.- . =Apr 26, 2004 -08:00-AM

DOCUMENT # PS8000009857

1. Entity Nama
HEATHERWOOD LAWN MAINTENANCE, INC.

B Ny

Secretary of State

.Néa-éf‘sng‘ Address
P.0. BOX 351040
PALM COAST, FL 32135-1040

Principal Placa of Businass

99 BIRD OF PARADISE DR
PALM COAST, L 32137

== VAR TR

04192064 No Chg-P CR2ED34 (106/03)
DO NOT WRITE IN THIS SPACE o - AT
59-3496627 _ Net Applicable
5. Certificate of Status Desired N }3_ o gg'gesqgﬁmma’
6. ﬁgme:r;d A&dmsuﬂ:urmnt - o o . e
VASCELLARG, ANNF
99 BIRD OF PARADISE DRIVE DO NOT WF“TE
PO BOX 351040
PALM COAST, FL 32135 IN THIS SPACE
P P N L SSLE W VR 3 _ooaon Ft - adadape Wi e o . - P AT 2t T ompgl D WRT L . oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bols, In tha State of Florida. | am familiar with, ang accant
the ebllgations of registered agent.
SIGNATURE — oo e iuaps o s e v e TRy mrn f mer r g st o Copem oo cgwi s om gons premsem
S!gnmw.wpedmpnmadnmdmgis:emdugmandﬁﬁeva.ppl{ca_l?h o {&Oﬂmf“md?""ufmmﬁqwedm@“mfﬂl gn e e T DATE e
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1. 2004 Fee wilt be $550.00 Trust Fund Contributicn. Added to Fees
1. OFFIGERS AND DIREGTORS, ol e - —
ILE P R 2
RAME VASCELLARO, ANN F ﬁwgggﬁégg%ﬁm 2 150,00
STREET ADBRESS | P O BOX 351040 R :
CIFY-S1-TP PALM COAST, FL 32135 - _
TmE VP
HAME YASCELLANO, JOSEPH JR.
STREETADDRESS | P O BOX 351040 -
CITY-57-2P PALM COAST, FL 32135 .
FTLE
NAME
STREET ABDRESS
il o _ DO NOT WRITE
THLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-ZP B I o _ o . __ o
e
NAKE
STREET ADDRESS
CiTY-31-2P
TITE
NAME
STREET ADDRESS
oiTY-5%. 2IF _ TP | e [
12. | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemption stated In Section 119.07(3)1}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and thet my signature shall have tha same fegal affect as i made under cath; that { am an officer or direclor
of the corporation ar the receiver or trustee empowererd 1o sxecute this report as required Dy Chapter 607, Forda Statines; and that my name appears in Biock 10 or Bicok 11 i
changed, or on an attachmant with an address, with alf othet like empowered.
SIGNATURE: . . F VHseetenno  1/2/0y 3§75 5t30
SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cats Dyt Phora # e
e e r wmvemy =L s mis wen W e b oo green TR -y Mep ok e smes Cepomen o T Lo vt TRERTT



