- | FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am
_ANNUAL REPORT Secretary of State

DOCUMENT #P99000051910 07-09-2004 90004 045 ***150.00

1. Entity Name

SUNSHINE LAWN CARE OF VOLUSIA COUNTY, INC.

Principal Place of Business | Mailing Address

280 QUIET TRAILDR.© . 280 QUIET TRAIL DR. "~ 54 0 60 8 5 6

DAYTONA BEACH, FL 32124 DAYTONA BEACH, FL 32124 B ' -

e s D O ERe
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & State \ City & State 4, FEI Number Applied For

. ! 59-3518055 Mot Applicabla

Zip Lountry 4p Gountry 5. Certilicate of Status Desired [} fg-ggqﬁ?:;ﬂonal

6. Nameand Address of Current Registered-Agent ~ == == ~—= ~7..Name ang"hddress of. New Registered Agent

. Name N
LOGUIDICE, JOE | _ [Addﬂpga %/@%té/ [ tO/ /) Y
2441 BELLEVUE AVE. - ree Y Q. mber is Not Apcqpiagie)
DAYTONA BEACH, FL 32114 575" K nyC:Q, WMW/

| W F
- v o//¢ %74// FL [ 257/ /—

8. The above named entity submits this statement for the purpose of changing its registered office or(redsler'édlégeyﬁr_ﬁoth inind State of Florida. | am familiar with, and accepl

the obligations of registered agent.
S , N @ /30/0Yy
SIGNATURE A M N 0

Sigaature, typed of printed name of registered agent and iite i appll:abl_e.‘ B iWad Age!‘!t signatura required when reinstatingt e DATE
:. . FILE NOW FEE IS $150.00 9. Fiection Campaign Financing - $5.00 MayB&~ | In accordance with s. 607.193(2)(b), F.S., the
- -Due by September 8, 2004 Trust Fund Contribution. L. Addedto Fees corpaoration did not receive the prior notice.
Bplen r
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE [ Change [ Addition
NAME HOLYKO, PAUL NAME
STREET ADDRESS | 280 QUIET TRAILDR. ° STREET ADDRESS
CY-ST-2F DAYTONA BEACH, FL 32124 / oITY-ST-2iF
TITLE D ’ 5 alete TiTLE [0 change [ Addition
HAME HOLYKO. SANDY : HAME :
STREET ADDRESS | 280 QUIET TRAIL DR. . - STREET ADDRESS
CITy-5T-21P DAYTONA BEACH, FL 32124 CITY-ST-21p
me. 1 . O Delete TITLE [ change ] Addition
NAME T bl - B HAME
STREET ADDRESS TN STREETADDRESS™|  ~ re—emd . e .y
CITY-8T-21P ‘ CchY-S1-2P T T
TILE - . [ Detete TITLE ] Change [ Addition
NAME T MAME
STREE) ADDRESS o STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TMLE : ‘ O Delete Tme {1 Change [ Addition
NAME T NAME
STREET ADDRESS " . ] STREET ADDRESS
cy-st-zp | i . . - CITY-5T- 2P
ME w0 ) ] Delate Ui o (O change  [7] Addition
HAME I e HAME : - -
STREETADDRESS | - = |, ; > SRR STRCET ADDRESS |or . . . ”
cmy-st-zp - . ¢ . . - otz L g,

ied with this filing does not qualify for the exemption stated.in Section 119, O?( Xi), Florida Statutss. ! further certify that the infojmation

12. | hereby certify that the informalion'sup
ort is true and accurate and thaj my signature shall have the sama Iegal effect as if made under oath; that | am ag officer orjdirector

indicated on this report or supplement,
of the corporation or the recelver or risteqd empowered to ex

repgrt as required by Chapter 607, Florida Slatutes; and that my name appears in Biggk 10 lock 11 if
changed, or on an allachment with dgress, Jith all other life erdpowergd. / 4 ‘]
S o101 [ 7057
SIGNATURE: X~ . 1/b |69 -

@{Qnun*mn rv”b oft PRINTED *me OF SIGHIRGIOFFIGER OF DIRECTOR ¥ 7 oae 1 [ Daytrme Pharee #
¥




