2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) FILED

DOCUMENT # P99000057876 Feb 06, 2004 08:00 AM

1. Entiy Mame Secretary of State
SMITH BROTHERS LAWN SERVICE CORP.

Prncipal Place of Business Maiting Addrass

10094 CR 49 10084 CR 48 .
LIVE OAK FL 32080 ’ LIVE QAK FL 32064

Sude, At #, sic. Sude, Apt #, elc. MOORE CR2E034 {11/03
Ciy & Siate City & State 4. FEi Number Applied F—"or
59-3584243 Mot Applicabtle
e Country ap Courtry 5. Canificate of Status Desired | ?g'gigf:{;ﬂ"”aj
6. Name and Address of Current Registered Agent i — 7. Name and Address of ti;u-\r- Aegistered Agent
Name
SMITH, LISA M ‘ -
10084 CR 49 Street Address (P.C. Box Number is Not Acceptable)
LIVE QAK FL 32060
Cuiy FL ‘ Zip Code

8. The above named enity submils this statement for the purpose of changing s registered office or ragistered agen!, of both, in the State of Flonda. | am fariiar with, and accept
the othgatons of ragistered agent.

SIGNATURE . - . coee
Sigmature tpeg oF prnted name of registered agom and tille f apphcabla {NOTE. Regestared Agant sgralurg required won cgiastating) DATE
FILE NOW!i FEE IS $150.00 . .
9. Elect Fis

At My 1, 2004 Feo willbe $550.00 e CeToa sy $5.00 we oo
Mzake Check Payable to Flotida Departinent of State '
0. OFFICERS AN DIRECTORS 11, ADDITIGNG/CHANGES TO OFFIGERS AND DIRECTORG N 1T
TE e 7 Detete TILE [ change [T Addition
NAmE SMITH, TIMOTHY 4 NAME HOODONRA7 44
STAEET ADDRESS | 10094 CR 49 STREET ADDRESS Y ;‘{gg ,,104.. 8{]1 1 1}. [[ 1 13 15{;_ QU - )
CiTY-§T-2 LIVE OAK FL 32080 CITY-ST- 2P o
T v 1 Detee T Clghange O additon
NAME SMITH, JEFFREY H HARE
STREETADDRESS | 100S4 CR 49 STREET ADORESS
STy -ST-7p LIVE CAK FL 32080 CIFY-SI- 2P o
TLE s {1 boiete Mk ] Change ) Addition
HEME ShilTH, LiSA M HAME
SIACETADDRESS {10094 CR 48 STREET ABDRESS
LTy -ST- 28 LIVE OAK FL 32060 CIFY-5T-2F o )
TILE 3 Dejete HIE D Change 3 Addition
HAME HAME
STREET AGORESS STALET ADDRESS
CITY-57-2IF _ CETY-ST- 289 o
InE 3 Detete TRE 3 Change 3 Addition
NAME NAME
STREEY ADIDRESS STREET ADDRESS
CIFY-57-21P CHPY-ST- 209
e {3 Delete TIRE Cchange [ Agdition
NAME NAMD
STREET ADDRESS STRELT ADORESS
CHY .57 CHY-ST- 29

12. | heroby cesiiégl that the information supplied with this filing does not qualify for the exemnption stated in Section 1$9.07(3)(3), Florida Statutes. | further certify that the Infermation
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oalt:, that | am an officer or director
of the corporation or Ihe recesver & frustee empowsared 10 execute this repor as required by Chagler 807, Florida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, or on an aftachment with an address, with all other like emp .

SIGNATURE: %5‘0«4/ 7 «Q/ %/Oq

SIGNATURE AND TYPED R PRINTER NAME OF SIGNING OFFICER O DIRECTOR 4 f Date Davhme Fhane &




