2004 FOR PROFIT CORPORATION FILED
* - ANNUAL REPORT (AR) | Jan 29, 2004 8:00 am

T
DOCUMENT # $57631 Secretary of State
1. Entity Name
; ) 01-29-2004 90028 020 ***150.00
LAWN ENFORCEMENT OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Acdress
7305 GARDNER P.O. BOX 5873
P.O. BOX 5873 WINTER PARK FL 32792 :" q U ul 4 3 l
WINTER PARK FL 32792 -
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
59-3067209 Not Applicable
7 Country Ze Country 5. Cerlificate of Stas Desred ~ [] 9879 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- | Name _ - .

— e Ae— = w—— [

?IBLE)*;EEA%%Q’\EIE%TR Street Address (P.0. Box Number is Not Acceptable}

WINTER PARK FL 32792

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of reqisierad agent and ttle if applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. 0O Added to Fees
B 7 OI‘:FIC.IEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POVT T Delete TIE ' T N Crange  [Z] Addition
RAME SILKEY, JOANNE NANE oRanl Silkey
STREET ADDRESS | 7305 GARDNER ST STREETADORESS | 73 0SS (1@ rrome.~ ST .
cmy-st-2p - YWINTER PARK FL CITY-ST-ZP Wit € P rie. El. 327790 oy
TIMLE 1 Delete TITLE v [ Change %ddilion
NAME NAME RICHH(‘D ] Ssteq
STREET ADDRESS sweranopess | 73085 1@l dDne ST
CITY-ST-TF ‘ oStz (WenTel Parje Bl 3297¢ 20—
TLE ) Delete TILE [ change [ Addition
—HAWE — ~ = | omm wm e s e . T B - T ITEY! J— ot il e e+ e ———————— e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
ILE 1 Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 1 Delets TILE [J Change ] Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE {7 Detete TILE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP-

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenivith an address, with all other li powered.

SIGNATURE: 7 //"\fw?we&Lkey /<33-0Y o785 7209

SIGNATURE AND TYPED ORPRINTEOMANE OF SIGRING OFFICER OR DIRECTOR Date

Daytime Phane §




