2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000035742 Jan 29, 2004 08:00 AM
I EntlyName Ly Secretary of State
BUSHWACKERS LAWR MAINTENANCE, INC.
Principal Place of Business Mailing Address )
4051 KAISER AVE. 4051 KAISER AVE
ST. CLOUD fL 34772 ’ © ST.CLOUD FL 34772
T s = A A
Suite, Apt. #, eic. Suite, Apt #, etc. MOORE CR2E034 (1 1/03}
Cily & State Cily & State " 74, eI Numger Appiied For
59-3509815 Not Applicable
Zip Country Zip . Country 5. Cerlificate of Status Des-red 0 gg.gesql??:éticnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ]
Name
TI?IY&/S,\RSEESBFT S Street Address (P O, Box Number is Not Acceptable)
KISSIMMEE FL 34741
City FL Zip Code "

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flonida. [ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped & primed name of registered agent and ilie f applicab’e [NOTE. Reg:stered Agenl signaluse required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 X .
’ ; T e T 9. Elechon Campaign Financin
After May 1, 2004 Fee will be $5S0.0Q_ : : TrustIFund antirgi;buiilon. " | figomf\giif °
Make Check Payable to Florida Department of State
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
nne PSD [ Delete ME [J Change ] Addition
HAME DUMFORD, RICHARD NAME HOnOnnDN=04a9
STREET ADDRESS | 4051 KAISER AVE SIREET ADDRESS 01/ 28/ 04-800R9-021 150,00
Cliy-81-21P ST. CLOUD FL 34772 ’ CiTY-§T-BP
TIRE 3 Detete TIME O change [ Addition
NAME NAME
STREET ABDRESS STAREET ADDRESS
CiTy-ST-2P CITy-ST-2IP
THMLE [ pelete i O Change  [J Addition”
NAME HAME .
STREET ADDRESS SIREET ADDRESS
CITY-S%-21P Ciry-51-1p
TLE 7 Delete TIE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IF CITY-ST-ZIP
TITE 3 Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Gy -57-2P
TLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this repdn or supplemental report 1s 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 carporation or the receiver or try; empawerad 10 gxecy BT asgquirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attachment wit] s, with ail ot&r like empowered ,
Eichard Domlered 1 } 27/0¥  Lr )52

SIGNATURE:
SIENATURE AND TTPED QR PRINTED NAME OF SIGNING OFFICET SR QIAECTOR Daylime Prane ¥

L




