2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000038944

1. Entity Name

SOUTHERN STYLE LAWN MAINTENANCE &

LANDSCAPING, INC.

Principat Place of Businegs

3421 PORTER ROAD"
LITHIA FL 33547

Mailing Addrass

3421 PORTER ROAD
LITHIA FL 33547

%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90116 027 ***150.00

(T

i

il

CCRAL GABLES FL 33134

MOORE CR2E034 (11/03
City & State City & State 4. FE! Nurnber Applied For
59-3572768 Not Applicable
ap Gountry zp Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SPIEGEL & UTRERA, P.AT 7 ™ o e - - . D e - e
343 ALM ERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signaturs, typed or prnted name of registered agent and tite if apphcable.

{NOTE: Registared Agent signature requred when reinstaing) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME PO 7 Delete TILE [C] Change [ Addition
NAME MAYQ, TONYA B NAME

STREET ADDRESS | 3421 PORTER ROAD STREET ADDRESS

CITY-ST- 2P LITHIA FL 33547 CITY-S1-2IP

TITLE VD 7 Delete TITLE [O Change  [J Addition
NAME MAYQ, JEFF H NAME

STREET ADBRESS | 3421 PORTER ROAD STREET ADDRESS

CiTY-ST-2IP LITHIA FL 33547 CIY-ST-2P

TILE ST O oelete TLE [ Change [T Addition
wue |HOOD, CARLAB e _

STREET ADDRESS | 1849 STREETMAN DRIVE - TN STREET ADDRESS i - - —_—
CTY-ST-2P | LITHIA FL 33547 Cmv-£1-21P

Tiiee [ Delete TITLE [J] Change [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-5T-2IP

TITLE 3 Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-87-2P

TITLE [ celete TITLE O Crange 1 Addition
NAME NAME -

STREET ADDRESS . STREET ADDRESS ,

CITY-5T-2IP CITY-5T-2° ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation or the receiver or tfrustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed,

or on an attachment with an address, with all other like empowered
SIGNATURE: QE\-\LA o
PED OR PRINTED F SIGNING OFFICER OR DIRECTOR

$-19.04  93-737-3335

SIGNATURE WND TV

Date Daytime Phone #




