FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 3:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000108412 04-23-2004 90247 044 ***150.00

1. Entity Name

CORAL LAWN MAINTENANCE, INC.

o
Principal Place of Business Mailing Address o 2 4 U 5 2 5 0 7

2271 CARAMBOLA RD. PO BOX 7488

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33405
e o L e amyr A R R A
1782 [9+h Ave. No. | PO Box 7488 .
- o] Sdte.Apt# et 01092004  Chg-P CR2E034 (10/03)
I ity & Sta 4. FEI Numbar Applied For__|
A KE- Wertt FL Mjes{'ipdm Peeck, FC 65-1034161 Not Applicablo
B06r | ChA | 33¢0sT| | v cowmoasomom 0 $8T8 o
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
PIKE, JANE C
18838 N. OSPREY WAY Street Address (P.O. Box Number is Not Acceptabie)
JUPITER, FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tithe # applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD O pelete TITLE J change [ Avurtion
NAME CHARLTON, JEFFRIE M NAME )
STREEY ADORESS | 2274 CARAMBOLA RD. smestaboRess | /762 18+h Ave., No.
oTv-s1-2¢ | WEST PALM BEACH, FL 33406 st | o Ke Worts , F, 23465
TMLE [J pelete TITLE 'Tf,ea Surer, {3 change XAddilion
NAME NAME Hne € Py ,
STREET ADDRESS STREET ADDRESS / ge 3% /fj e IZ/C1 Lt
oiTY-$1-2P CITY-81-21P TJL# ey e A
TME m TmE 7 [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CI7Y-ST-2IP
TITLE ] Deles TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TMe [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE [ pelete TLE [ change [ Acoion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S1-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07, 3){(i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowerad to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all OW

ke eqpowdred.
<.
SIGNATURE:‘% Q VJ Jvesdna, Hpafoy S o biag
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR T Dab
o~

Daytime Phona #

vy



