2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # vae296

1. Entity Name

ﬁ\IUé\lCOAST LAWN SERVICE OF CHARLOTTE COUNTY,

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90081 036 ***150.00

Principal Place of Business

6220 SOUTH ORANGE BLOSSOM TRAIL
SUITE 194
ORLANDO FL 32809

Mailing Address
476 BLARNEY ST.

J— ,cm‘l" n

PORT CHARLOTTE FL 33

SENTE

U‘iUOO'J‘ba

2. Principal Place of Business 3. Mailing Address

Ll

|

(TR

Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0435603 Not Applicable
ze S e Gountry 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARCO, CARROLL S., SR
6220 SOUTH ORANGE BLOSSOM TRAIL
SUITE 194

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

_. ~ORLANO_FL-32809-=~

P

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

. 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

Signature. typed or printed name of registered agent and tille f apphcahle.

(NOTE. Regsiered Ageni signature requirsd when isinstating)

DATE

. FILE NOW'!' FEE IS $150 DO
A2 o After.May 1, 2004 Fee will be $550 UD S n
Make Check Payable to Florlda Depar!men! 01 State

9. Election Campaign Financing
Trust Fund Coninbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D [ pelete TILE [ Change [ Addition
NAME HICKS, KENNEH D. NAME

STREET ADDRESS | 476 BLANERY ST. STREET ADDRESS

Cify-ST-2P PT CHARLOTTE FL CITY -ST-2IP

TITLE [T Delete TITLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P oIy -§1-21P

TINE 1 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ Delete TILE [ Change [} Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TmLE 3 Delete TITLE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-ZIP CITY-ST-ZIP

TITLE O pelste TITLE {1 Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or sugplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the receiver or tyustee empowered to execute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or en an attachment wﬂhfn address, with all aiher like epfpowgefd.

SIGNATURE: /ﬁz

Fancts T Pe 1+, C_"KJ“

/25/H 5yt 2y TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #




