2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P99000041098

1. Entity Name

STEVE'S LAWN MAINTENANCE, INC.,

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90061 045 ***150.00

Principal Place of Business

5711 SOUTHWEST 56TH STREET
DAVIE FL 33314

Mailing Address

DAVIE FL 33314

5711 SOUTHWEST 56TH STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0919689 Not Applicable
j t Zi i
op Counlry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme . . e e i

- S m e mw i -

" TWINKELHOLZ, STEPHEN M~~~
5711 SOUTHWEST 56 TH STREET
DAVIE FL 33314

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

City Zip Coda

FL

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 Flerida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura. lyped or prinled name of registered agant and titie f applicable,

(NOTE: Ragislared Agent signature reguired when reinstating)

DATE

Make Check Payable to:Fiorida Department’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

Di:!.:ICERS AND DIRECTORS

10. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O pelete THILE [Jchange. [ Addition
MAME WINKELHOLZ, STEPHEN M NAME
STREET ADDRESS | 5711 SOUTHWEST 56TH STREET STHEET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CiTY-ST-2P
TITE D 1 Delete TITLE [ Change ] Addition
MAME WINKELHOLZ, STEPHEN M NAME
STREETADDRESS {5711 SOQUTHWEST 56TH STREET STREET ADDRESS
CITY-ST-71P DAVIE FL 33314 CITY-ST- 2P
TLE 1 peatete TITLE [ Change [ Addition
CMAME | e et e % m e - MAME o e, S e e T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TME [ Change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ petate TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
[ me O Cetate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-5T-2P

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
incicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 41 if

changed, or on an attachgenpwith an address, with all other like empowered.

SIGNI!:T\URE:

SIGNATURE TYPED QR

INTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

N oL AT M D TIEeC e



