2004 FOR PRO CORPORATION FILE
ANNUAL"REFORT (AR) D

SOCUMENT # vi77e2 Feb 23,2004 08:00 AM
A Entity Name Secretary of State
POLK AREA LANDSCAPE MAINTENANCE, INC,
Principa: Pace of Business Maling Address
5962 WINDWOOD DR 5962 WINDWODD DR
LAKELAND FL 33813 LAKELAND FL 33813
us us
T i {1 TR
Suile, ApL #: elc Sunte, Apt .80, ] MOORE CR2EM4 U -”m; -
City & State Ciy & Stale 4. FEI Numper | Applied For
58-3105524 Mot Applicable
Zp Country ap Countey S. Castificate of Status Desired O ?3_5:725 Additionat
6. Name and Addross of Curremt Regislered Agent 7. Hame and Address of New Registered Agent B
Name .
%(15 %u&g%ggogﬁepms Sirest Addrass (P.O. Box Number is Not Acceptable) -
LAKELAND FL 33803 -
City FL Zip Code

8. Tre above named ently submas this statement for the purpose of changing s registered oftice ar regisiared agent, or path, in the State of Florida. | am famiiiar with, and abcept
the obligatons of regsstered agent. .

SHGRNATURE
Signahute. fyped of PRNIEC name 0 7egrEiiret agent and 119 £ Apphoatie (ROTE. Royastered Agent Signawne tequded when reansidiing} DATE
FILE NOWIi! FEE IS $150.00 - g, Elaction Campaign Financing $5_Q3 May Be
After May 1, 2004 Fee will be $550.00. Trust Fund Contribution. O AddedfoFess
Make Check Payable to Fiprida Department of State
10. OFFICERS AND DIRECICRS 11,  _ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 13
TIE [ 3 peiets TRE Clchange 3 Addiion
HAME BURNS, TIMOTHY W. NEME e ¢ s
STAECT ADDRESS | 5862 WINDWOOD DR STTEET ADDHESS HO00oaobi 1%
orestze JLAKELAND FL 33813 CITY-53- 2P L2 23/04-50083-007 198,00 _
WE D O batete e FChange T Addilion
NAME BURNS, CATHRYN Q. : - NANE
STRELT ABORESS | 5862 WINDWOOD DR SIRLE] ADDRESS
Lmt-S7-29 LAKELAND FL 33813 CIFY -§7- 2P
mE [ polete ik Derange T Addition
i MAKE
STRELE ADORESS STREET ADDRESS
CITY-ST- 21 CITY-ST- &P
TN T petese g [JChange T Adion
NAME HAME
STREET ADORESS STREET ADBHESS
CiTY-51- 1P GiY-ST-2P
TiE 3 Detate URE CJorange 13 Addtion
HAME MAME
STHEET ADDRESS SHEET ADDRESS
CHFY-3T-21P Giry-S1-4p
Tt B WL 3 Change [ Addtton
NAME NAME
SERELT ADDHESS STALET ADPRESS
CITY-§1- 2P CHTY-5T 0P

12. t herely certify that}
indicated on this zep,
of the corporaton or,
changed, Of On an

SIGNATUR

minrrnation supplied with thys filing does not qualify for Ine examplon siated in Section 19.0753]6). Florida Statutes. { further cariify thal the infarmalign
or supplementat report is true and accurate and thal my signalure shall have the same legal effect a¢ if made under oath; that ] am an G?ﬁag %gm?cmf
recewe: of frustes empowered Lo execute this reporl as required by Chapler 507, Fiorida Statutes, and that my name appears in Btock 10 o7 oek 111

l. hrment with an addigss, withjgll other like empowsrad
@il'm‘i& ; L . Ung KH—HWM L. Pbums ;t} ielod Su3z-bue-4ge
T}

B TI AT A HT TYPED 073 PRNTED NAKE O SHEMRMG OEEICER OR HRECTON 1 ¢ . . R Cate Cravvmre Fhona &




