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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000069362

1. Entity Name
C. P. WILEY LAWN MAINTENANCE, INC.

Principal Place of Business

793 CLEARWATER DR
AVON PARK, FL 33825

Maliing Addrass

793 CLEARWATER DR
AVON PARK, FL 33825

2. Principal Place of Business 3 Mamng Address

Sulte, Apt. #, efc, Suite, Apt, #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90065 046 ***150.00

L

03312004 Chg-P CR2E034 (10/03)
Chty & State City & State 4, FEI Number Applied For
) 65-0943406 Not Applicable
Zip Courtry Zip Country " X 58_75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILEY, EINDAK — - - -~ ~

-

793 CLEARWATER DR
AVON PARK, FL. 33825

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

City

FL | Zip Code

8. The above named antity submits this statemant for the purposs of changing ita registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typad o printed name of regialerad agent and [ If Applicable. (NOTE: Reglstared Agent signature requirad when rainstatng} DATE
X 9. Elsction Campaign Financing $5.00 May Be
Al : a,-"?m“ :.ls J1%0.0 .00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ oelste TALE [Jchavge [T Addition
NAME WILEY, COLINP NAME
STREET ADDRESS | 783 CLEARWATER DR STREET ADDRESS
CITY-51-21F AVON PARK, FL 33825 IrY-ST-2IP
TILE VT O elete TALE Clchange [ Addition
NAME WILEY, LINDA K NAME
STREET 4DDRESS | 783 CLEARWATER DR STREET ADDRESS
CITY-ST-2IP AVON PARK, FL 33825 CITY-5T-2P
TITLE [ Dalets TALE {Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TIME [ Detete TME A i === ——"~ .[] Change— -[Z] Addition-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P
TITLE [ Dalate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O palate TITLE ~ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P eITY-$1-2P

12. | hereby cenﬁg that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
this report or supplemental raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee ampowerad to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on

changed, or on an attachment with an address, with a!f other like empowerad.

SIGNATURE:

SKINATURE AND TYPED OR PRINTED

Zr2- Ay 33

Vg

Ly

’/Dz'”"f' el

Dayiime Phone #




