2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2004 08:00 AM -

DOCUMENT # P98000065848

1. Enfily Name
BRIAN'S BETTER LAWNS & GARDENS, INC.

Secretary of State

Principal Place of Business

12240 ORANGE RIVE BLVD,
FORT MYERS, FL 33905

Mailing Address

12240 ORANGE RIVE BLVD.
FORT MYERS, FL 33905

DO NOT WRITE IN THIS SPACE
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01182004 No Chg-P GR2E034 (10103)
4. FEI Number Apphed For
65-085240G0 Not Applicable
5. Certificate of Status Desired [ $8.75 Additianat

e T ed
5. Name and Address of Current Registered Agent

MULLOY, GALEL
12240 ORANGE RIVER BLVD.
FORT MYERS, FL 33905

Fee Requirad

DO NOT WRITE
IN THIS SPACE

8, The above named enmy subrrur.s this statement for the purpose of changmg |ts reg»stered ufﬁce o reglstered agent ar borh in the State af Florida. | amvfamlllaz with, and accepI

the obligations of registered agent.
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Sigratura, typed o pﬁn:edfta:ne a'.mgime:_ed :ft:n( afd mreg.uuurk.anla,r - ) (NOTE Regisierad Aucﬂsim‘:a_t’urg !uq\.ﬂrevd vfi]m_minstamm_ DA]E .
FILE NOWI!l FEE 1S $150.00 9. Electon Campaign Financing $5.60 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Feas

o “OFFICERS AND DIREGTORS _ B — =

TILE PD

A MULLOY, PAT E!Q_DDDDl 1673 o

sTacer aponss | 12240 ORANGE RIVER BLVD. i li 5’./534"30!34 014 150,80

CiTY- ST-2P FORT MYERS, FL 33805 . B T T -

1ME vD

NAME MULLOY, BRIAN

STREET ADORESS | 12240 ORANGE RIVER BLVD,

omr-st-2¢ | FORT MYERS, FL 33905 i - - -

TILE STD

NAME MULLOY, GALE

STREET ADDRESS | 12240 ORANGE RIVER BLVD,

arvsr.2> | FORT MYERS, FL 33605 DO NOT WRITE _

LE

it IN THIS SPACE

STREET ADDRESS

CITY-8T-2P

ITLE

NAME

STREET ADDRESS

CITY-8T-2P

TIHLE

NAME

STREET ADDRESS

CITY- ST-ZIP 3 . - e e T
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12. | hereby oerh
indicated on ;s report or supplemental report is true

that the mrormatlun suppiied with this fling does not qualr!y for the exemption stated in Sechon 119.07(3); ) Horlda Statutes. | further certify that the mformauon
accurate and that my signature shall have the same legal effect as if made under oath, that | arm an officer or director

of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Black 111f

changed, or on an attachment wih an address

SIGNATURE:

ith all DLth like empowered,

an/oL[ 237 143 - z3q1

REANDWPB’ORPHIMEDNAE!OFSKIN[NG

bl Cae L. Moy

ICER GR DIRECTOR

T baw Daytime Phone #
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