2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P99000046931

1. Entity Name

A-1 COMMERCIAL LAWN MAINTENANCE, INC.

Secretary of State

02-04-2004 90072 015 ***150.00

Principal Place cf Business

2920 NW 106 AVE
CORAL SPRINGS FL 33065

Mailing Address

2920 NW 106 AVE
CORAL SPRINGS FL 33065

2. Principal Place of Business

[352Y Wwilts

3. Malling Address

“IRoad

N

il

I

il

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

v e oa g . -

PERKINS, KENNETH

MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
Coral Springs, Florida 65-0927371 Not Appicanle
i} | 1 N
Zip d Country Zip Country . . $8_75 Additional
3 5 0 C!f B/OWWd 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, -

2735 N.W. 119TH TERRACE

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

CORAL SPRINGS FL 33065

2920 NW /06 ™ Arenve

YCora) Spring s

FL 20 <

el

‘ SIGNATURE

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered aéem‘ or I:?"oth. in the State of Florida. | am familiar with, and accept
the obligations of registgfed agent,

{NOTE: Registered Agent signaturs requrad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May o
Added to Feses

OFFICERS AND RIRECTORS 11. . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" [ Dalete TILE \i T N R Thange [ Addition
NAME PERKINS, KENNTH NAME nne &" ns
STREET ADDRESS | 2735 NW 119 TERR smecTaooress | L1 RG PW JOG ACAUE
omv-sT-2p | CORAL SPRINGS FL 33065 CITY-ST-ZIP Coral Springs, FL. 830G S
TITLE [ celete TTLE N e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TiTLE ] Delete TITLE [ Change 3 Addition

"1 HAME o e ——m— R pApE s e - - - - e s

STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-2IP _
TITLE O peatete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-ST-2IP
THLE O pelete TITLE [J Change  [[1 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TMLE ] Delete TITLE Odchange L] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-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
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or grustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wittyan address, with all other iike empowered.

SIGNATURE:

Yooy

PH -5 PF O

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




