2004 FOR‘PROFIT. CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v2s082

1. Entity Name

B & C LAWN & MAINTENANCE SERVICE, INC.

Principal Place of Business

s 27~

WEST PALM BEACH FL 3340

1?%9.%

Mailing Address

P.O. BOX 1942
WEST PALM BEACH FL 33402

2. Principal Place of Business

3. Mailing Address

FILED
Feb 26,2004 8:00 am
Secretary of State

02-26-2004 90004 006 ***150.00

Iﬁ

| [N

ROBINSON, BERISFORD
1527 40TH ST.
WEST PALM BCH. FL 33401

Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied Far
65-0322509 Mot Applicable
Fd C it
® ounry e ) Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - MName |

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed o printed name of regstared agont and itta if apphcable,

(NOTE: Registerac Agent signaturs required when remnstating)

DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TmE [Dichange [ Addition
NAME ROBINSON, BERISFORD NAME
STREET ADDRESS | 1527 40 ST STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CIY-ST-2IP
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
- CITY-ST-Z2IP CiTy-ST-2IP
TITLE {1 celete TILE [ change [ Acdition
THAME T 3 ¢ T e s e -— MAME - - — e e o — e e
STREET ADDRESS STREET ADDRESS
Iry-§7-21° CITY-5T-2IP
TiTE [ Detete TILE [JChange [ Addition
MAME. NAME
STREET ACDRESS STREET ADDRESS
CiTY-§T7-21P CITY-5T-7P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-ST-2IP CITY-ST-2IP

SIGNATURE: /.~

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the informaticn suppliec with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this teport as required by Chapter 607, Fonda Statutes; and that my name appears in Block 10 or Block 11 if

B sford Tbins L/u/ﬁqé S~ -

Bl NATUﬂEyD TYPED OR PRINTED NAME OF SIGNING OF‘FICER OR DIRECTOR

Daywme Phong #




