2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -

FILED

DOCUMENT # P98000017026

1. Enuty Name

BOYER BROTHERS LAWN CARE, INC.

02-06-2004 90019 011

Principal Place of Business

17315 BRIDLEPATH COURT
LUTZ FL 33549

Mailing Address

17315 BRIDLEPATH COURT
LUTZ FL 33549

2. Principal Piace of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #. stc.

Feb 06, 2004 8:00 am
Secretary of State

*#%150.00

‘-.' i

[T

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0814212 Not Applicable
Zip Country $8.75 additiona

Zip Country

5. Cerificate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

-+ . Name and Address of Current Registered Agent . -

BOYER, SHAWN
17315 BRIDLEPATH COURT
LUTZ FL 33549

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

M F_ 5 Aﬂwﬁ dl/gr /7 4 aﬂgb‘vff'

-2

-0y

Signature, Typed of printed name of registered agent anc ttls f appiicable.

4

(NOTE: Registered Agent signature requirest when reinstanng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TC OFFICERS AND GIRECTCRS IN 11
TIME PSD [ Delete TITLE [Ochange [ Additicn
NAME BOYER, SHAWN NAME
STREET ADDRESS | 17315 BRIDLEPATH COURT STREET ADDRESS
CITY-ST-2IP LUTZ FL 33548 CiTy-S1-2IP
TITLE VTD [ pelete TITLE [T1cChange  [] Addition
NAME BOYER, CHAD NAME
STREET ADDRESS | 19504 HIAWATHA ROAD STREET ADDRESS
- CITY-ST-ZiP ODESSA FL 33556 CITY-S1-2iP
TImLE - 7 Detete” TTLE " ) 1 Change [ Addltion
NAME - e T — e NAME  — — — —— e e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7P
e 3 Desste MLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher 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 | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

%4/——— {‘ﬁ“’t ‘d“yef

2-02-go/ [y 3Ky

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date

Daytume Phone #




