FILED

Jun 16, 2004 8:00 am
2004 FOR R RGAL REPORT [\TION Secretary of State

DOCUMENT # 887217 06-16-2004 90012 032 ***550.00
1. Entity Name i
ANTHONY'S LAWN CARE SERVICE, INC.
" Jiuuv
Principal Place of Business - Mailing Address .. . n q U v
4390 N.W. 42ND STREET - 4390 N.W. 42ND STREET o
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319
Suite, Apt. #, elc, Suite, ApL. #, elc. 04152004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Appliad For
65-0319420 Not Applicable
Zi i iti
i Country Zp Country 5. Certificate of Stalus Desrod ~ []  98+7D Addiional
I L _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —_
‘ Name e
GENTRY, OAKLEY JR.
2401 N.E. 32ND AVENUE Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33305
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent. .
SIGNATURE i
Signature, r);ped or printed name of registered agent and titks i applicatle. (NOTE: Registered Agent signature required whon rgingtating) DATE
FILE NOWI! FEE IS $150.00 8. Elestion Campaign Financing  ~ * $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. ) ) OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete TITLE [ change ] Addition
NAME LUPETIN, ALDO NAME
STREET ADDRESS | 4390 N.W. 42ND ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33319 Ciry-57-2P
TITLE 3 ceiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP
1R P - ——— - —_— - P B e | & e - e e hcrane [T Acdition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 2P : CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADBRESS STREET ADDRESS
CITY-8T-2P CiTy-57-2P
TIMLE : O Delete TITLE \ [J Change [ Additicn
HAME . NAME
STREET ADDRESS STREET ADDRESS . 3 2
CITY-5T-ZIP CITY-57-21P
TLE B 7 Delete TILE [T Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Crry-ST-2IP
12. | hereby certify that the infg ion gUptigd i is filing dog aling for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart o pof 8 pt my'signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the rpcar dink g - /' o i 5y s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac [hent Mkisd, % s i ol
SIGNATURE: / Y2000  Qol-4g A
: - Mg!wﬁuz OF SIGNING 6FEM:EH OR DIRECTOR Dale Daytime Phong #

v



