2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Sep 09, 2004 8:00 am
DOCUMENT # P98000093464 o ecretary of State
1. Entity Name
_ _ ofe 2fe e
MARTY'S LAWN SERVICE, INC. 09-09-2004 90012 010 150.00
P(incibal Place of Busingss Mailing Address
1304 NE 16TH TERR, SUITE 3 1304 NE 16TH TERR, SUITE 3
E'IS' LAUDERDALE FL 33304 E‘g LAUDERDALE FL 33304
s s AR ARG A W
Suile. Apt. #, elc. Suite, Apt. #, etc. MOORE CRZEC34 (4/04)
City & State City & Stale 4. FEI Mumber Applied For
65-0872164 Not Applicable
ap Country Zp Country 5. Cerntificate of Status Desired O fi'ggqlﬁfggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ESTI:IEETI&M—?%?E% HSUlTE 3 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304
. City FL Zip Code

8. The above named enlity submits lh|ss;mlz% for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaiicns of regislered agent /K/IK/ /y QW/UW ?‘ /& é/

SIGNATURE

Slgﬂmura typed or pnnlw'name q(jéslnred agont and tite il apphmb‘e (NOTE. Ragislerad Agenl signature requirsd when reinstating) DATE

CFILE Nowm FEE s, $550; no $.607.193(2Kb). F S.. allows for the waiver of the $400.00

9. Election Campaign Financing $5.00 May Be

_Q DUE BY Sep{ember 8, 2004 L I;te tes. By (?heckivng thi§ box, the cc.rp.oration certifies it Trust Fund Contribution. [ Added to Fess
'v:Make Check Fayable o Florlda Deparlment of State did nol receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TIMLE [J Change [ Addition
NAME QUINNETT, MARTIN H NAME
STREET ADBRESS | 1304 NE 16TH TERR, SUITE 3 STREET ADDRESS
CITY-ST1-2iP FT LAUDERDALE FL 33304 CITY-S1-ZiP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE 7 Delee TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P
e [ cetete TITLE [0 change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
THLE {1 Delete TLE [ change  [C] Addition
NAME I NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P
TILE ) pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report s 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 or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmen! with an address, with r!lke empowered.
SIGNATURE: 141 %/mwmwﬁ' / K /é/ CYHMETT Z /m & ?5‘)572@%(/

SIGRATURE AND TYPED OR PRII{I}H NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiie Phone #




