2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P99000025635

1. Entity Name
PROFESSIONAL LAWN TECHNICIANS, INC. - . .
Lo

‘

ecretary of State

04-30-2004 90243 034 ***150.00

Pringipal Place of Business

557 YOUNG ST
MELBOURNE, FL 32935

Mailing Address

557 YOUNG ST

MELBOURNE, FL 32935

2. Principal Ptace of Business

3. Malling Address

IR TR0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

94075134

AV

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For -
59-3565147 Not Applicable
Zi Count Zi Court it
" oun iy P ounity 5. Cartificate of Status Desired O $8'75 .Qddmunal
P Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DESEVE, PIERRE A
557 YOUNG ST -
MELBOURNE, FL 32935

Street Address (P.Q. Box Number is Not Acceptable)

Gity

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

Signalure, typed of printed nama of ragistered agent and title if applicable.

{NOTE: Registerad Agent signalure required when rainstaling)

DATE

FILE NOW!l! FEE IS $150.00 8. Election Campaign Einancing ! $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fum? Contribution. ) Add?d to Fees ..
10. QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST O pelete TiLE [ Change  [] Additicr
NAME DESEVE, PIERRE A NAME
STREET ADDRESS | 557 YOUNG ST STREET ADORESS
CiTY-ST-2P MELBOURNE, FL 32935 CIry-sT-21p
TITLE D [ Delete TITLE [ Change  [[] Addition
HAME DESEVE, KATHLEEN W NAME
STREET ADORESS | 557 YOUNG ST ' STREET ADDRESS
CITY-57-7P MELBOURNE, FL 32935 CITY-5T-2IP
ME O Dslete Tme O change [ Addition |
HAME - " NAME s - - :
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-§7-ZIP
TITE 3 velele TILE (3 Change [ Addilian
NAME . NAME
STREET ADDRESS STREET ADDRESS
City-s1-2P " CITY-sT-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME HAME ’
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P - CiTY-ST-ZIP- -
TITLE 1 Delete - = TIME [ Change [ Addition |
NAME ’ NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP N

12. | hereby certify that the information sup)
indicated on this repert
of the corporation or 1
changed, or on an a

SIGNATUR

eiver oftru
nt withan

.\.

pawered.

o

NATUSIFAND #APED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
supplementalfreport is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
:ja empowered to execute this report as required by Chapter 607, Fiorfda Statutes; and that my nama

ress, with all other

Dawime Phang %

pears{n Bleck 10 ¢r Block 11 if
@L\

3-lol§7

sfe



