2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P29000029805 Feh 06, 2004 08:00 AM
. E
1+ Sty Name Secretary of State
LAWNS BY LAWS, INC.
Principal Place of Business i Mailing Address
6232 PENNELL STREET 6232 PENNELL STREET
ENGLEWOOD FL 34224 ENGLEWOOD FI. 34224 T
T i W {1 [ TTTRE IO
SUlte, Apt # etc. ] o Suife, Ap! #, etc. B S MOORE CR2E034 {1 1/03)
Cily & State o Cny & State o 4. FEINumber _ _ Apphed Far
] ] _ . 65-0915322 Not Applicable
o Country e Couniry 5. Cerfificale of Staws Desired [ fg‘giﬁﬁﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ]
"~ | Name S S
gégsﬁg&%%b_ STREET Street Address (P.0, Box Number is Not Acceptable) -

ENGLEWOOQD FL 34224 — e

Cry ) . FL } Zip Code

8. The above named entity submits this slatement for the purpose of changng s registered office or registered agent, ‘or both, in the State of Fiorida. | am famifiar with, and accept
the othigations of registered agent.

SIGNATURE — — T - - ——mm—_
Sgralure, typed or prntad mame of regestared agent and e i apphicable (NOTE Ry Agen! sig required when rei ing) DATE
FILE Now! FEE I,s $150.00 .- 9. Election Campaign Financing $5.00 May Be

’ After May 1, 2004 Fee will be $550.00 L Trust Fund Contribution. [} Added o Fees
Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS ) ) it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P ' Ologere  § o [ Change L1 Addition
NAME LAWS, VIRGIL NAME Ugggﬁggggﬂas :
STREFT ADDRESS {6232 PENNELL ST. STREET ADDRESS 2/06 ;{;4_813152_8[;5 190,00

ey -Sy- 7P ENGLEWQOD FL 34224 oy-$7. 2P

L VP =T T [Jchange [ Addition
NANE LAWS, KATHLEEN NAME :
STREET ADDRESS | 6232 PENMELL ST STREET ADDRESS

CITY-5T- 2P ENGLEWCSOD FL 34224 B CiTv-SI-2IP

e  Dosee  f e ' Ol Crange L) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST- 2P CITY-ST-2P

e  [lDelete TMLE ) ’ [ Change L3 Addilion
HAME NAME

STREET ABDRESS STREET ADDRESS

GTY-ST-2P CITY-5T- 2

Tt 1 vetete e i [ Ghange (] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GITY-1-71P CITY-57- 2P

I Ooelele  f e - ' [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-41- 2P CIry-S1-2p

12. | hereby certify that the informatior-x-éﬁpplied with this filing does not qualify far the exemption stated in Secfion 1 19.07%3)0).‘ Flerida Stalutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under ecath; that | am an officer or director
af the corperation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with angddress. with all other like empowered. 7 -

02“ L/ ) y
Dats -

SIGNATURE: |

I
£0F SIGNING OFFICER O DIRECTOR Dayume Phane ¥




