FILED

Apr 21,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-21-2004 90087 003 ***150.00

DOCUMENT # P98000100797 -
1. Entity Name o
ROYAL LAWN AND LANDSCAPE, INC. ' :
R R T C
. - + y n.

" Principal Place of Business - - - " Malling Address T - - - O -4 4 u 3 2 798 .
1705 OTTER LANE - . ~ T1050TTERLANE - S - s :
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
i s A0 N NN

Suile, Apt. # et. Suite, Aot #, Sic. 03142004  Chg-P CRZE034 (10/03)

City & State City & State 4. FE| Number Applied For
59-3546638 Not Applicable

Zp Country _ o Counry 5. Certificate of Status Desired O gi-z?ql??:c;mna'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

MARTYN, JOHN
1105 OTTER LANE Street Address (F.O Box Number is Naf Acceptable}

WINTER SPRINGS, FL 32708

City FL rzm Coda

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions%m q ‘.
tey L . 1
SIGNATURE _— /‘1,5; -
T applicabie

S\gr‘\@. typed ar printed name of registerad agent an {NOTE: Registered Agent signature requisd whan reinslanng) DATE
FILE NOWI! FEE IS $150.00 9. Election L,ampa\'gn anamcw’ng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. . Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 117

e P . [J Delete TITLE [ Change [ Addition

NAME MARTIN, JCHN NAME

STREET ADDAESS | 1105 OTTER LANE STREET ADDRESS

cny-st-zie WINTER SPRINGS, FL 32708 CIFY-S7-21P

TiTLE [ Delete TIRLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CY-51-21P

THLE O deleta TILE O change [T Addition
S NAME mamemmt |t e s =2 P e e L NAME="— = =~|= o e 0 - - . - — — e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TImE [J etete TMLE [ change [ Adeflion

MAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-8T- 7P CITY-81-2IP

TITLE O pefeta TITLE O change (T Addition

NAME HAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-2IF , CITY-ST-2IP

TITLE [ Delete TIRLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-219 CiTY-5T-2IP .

12. 1 hereby certify that the information supplied with this filing dees net gualify for the exermnption stated in Section 119.07(3K1), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation or the receiver o rustee empowared to executa this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block i1 i
changed. cr on an attachment with an agdgesg with all g ke empowered.

SIGNATURE:

Sl
sIGWETURE AND TYPED OR PRINTED NAME OF SWSNING OFFICEA OR DIRECTOR Date Daytirng Phanie #




