2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P98000052608 ecretary of State
1. Entity Name
04-26-2004 90458 042 ***150.00
QUALITY LAWN SERVICES & LANDSCAPING, INC.
Principal Place of Busingss S Mailing Address
4624 QUEENS POINTDR 4624 QUEENS POINT DR ITIVUUUUL. )
LAKELAND FL 33813 LAKELAND FL 33813 : : . : .-
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3519315 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired (] gg‘gfqlﬁf:é”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s = . Name — e U A
IzggXEQYOEEEZRFE’glNT DRIVE Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL:33813
ta City FL Zip Code

8. Tke above named enlity submj{é this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

=4

SIGjJAT(’JHE ‘ : L
- © . Signalure, typed or pnmeg}‘na_)me of registared agont and title ¥ applicable. (NOTE: Registered Agent signatue required when renstatng) DATE
¥ i 9. Election Campaign Financing 0 $5.00 May Be
ERGES i = g o Trust Fund Contribution. Added to Fees
ake Check Payable to Florida Departme S
10.. - % ORFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE" DpP : : ; [ petete TIILE [dChange [ Addition
NAME LOWEY, JEFFREY - NAME
STREET ADDRESS | 4624 QUEENS PQINT DR STREET ADDRESS
omy-st-zp |LAKELAND FL 33813 CITY-ST- 2P
TLE Dv ) 3 Delete TITLE [OJ Change  {] Addition
NAME HASEMANN, ROY NAME )
STREET ADCRESS | 4624 QUEENS POINT DR STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33813 CITY-ST- 2P
e . |DTS. S I I 1 _ § TME - e e e e e e [ Changs . [ Addition
NAME | HASEMANN, ROSE . L :
STREET ADDRESS | 4624 QUEENS POINT DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-5T-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ot O cetete TLE ] [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2Ip

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemngption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

)
SIGNATURE: Ko NS %

SIGNATURE AND TYFED OR PRINTED NI OR DIRECTOR v ) Daytme Fhong &




