2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 583255

1. Entity Name
CWK LAWN CARE, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90414 021 ***150.00

Principal Filace of Business

676 SW EYERLY AVE. )
PORT ST. LUCIE, FL 34983 -

" Mailing Address -
676 SWEYERLY AVE.

PORT ST. LUCIE, FL _34983

2. Principal Place of Business 3. Mailing Address

0 RO

Suite, Apl. 4, efc. Suite, Apt. #, elc, 04262004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabls
Zip Country Zip Country " . $8.75 aaditional
5. Caertificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KINNAMAN, CHARLES W.
676'SW EYERLY AVE.
PORT ST. LUCIE, FL 34983

. ema o e e e — -

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

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the $tate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and Ut i applicable.

{NOTE: Registered Agent signature required when reinstating}

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00 :

1

9. Election Campaign Financing
Trudt Fund Contribution.

DATE

$5.00 MayBs

Added to Fees

10. : OFFICERS AND DIF!ECTDHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P (3 pelete * e (I Change [ Addition
NAME KINNAMAN, CHARLES W. NAME
STREET ADDRESS { 676 SW EYERLY AVE. STREET ADGRESS
CITY-ST-2IP PORT ST. LUCIE, FL CRY-ST-7IP
TIE [ pekete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 2P
TmE O celete TILE [ Change  [] Addilion
NAME NAME i e - e -
STREET ADDRESS L . .. - W -STREET ADDRESS ™ -
 CITY-ST-TIP CITY-ST-7Ip
TMLE 0 pelete TME O hange [ Aduition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-ST-7IP CY-ST-2IP
THLE 1 petete THILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-sT-7Ip CTY-ST-2IP
TIE {7 Detete THLE I Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. 1 hereby certily that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp
of the cerporation or the receiw

changed, or on an attachpment
SIGNATURE: {5

an addf

ertal repont is trua and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
r rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

™ Choleey) finamns #3507 ppoerne

BIGNATURE AND wpsn M’ D NAME OF SIGNING OFFIGER OR DIRECTOR

Daytire Phane #




