2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
el . = Jul 07, 2004 08:00 AM
DOCUMENT # V45496 T Secretary of State

1. Entity Name -
PATRICK'S LAWN CARE, INC.

Principal Place of Business '—Maiﬁng Address
20440 N.W. 2 CT. D440 NW. 2CT.
MIAMI, FL 33169 1S MIAMI, FL 33169 US

el LT

06222004 No Chg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE &, FT1 Numbger ' ) - [ Applied For

85-(0338759 ] __{Ncr Applicable

- . $8.75 Addiional
5. Cerlilicate of Status Desired = £ Foe Required

6. Name and Address of Current Regl d Agent ! ] -

504D KW 2ND CT. DO NOT WRITE
Miapt, FL 33169 IN TH'S SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registéred agent, or bath, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — - - - - -
Signature, yped or printed name of rogisterad agent and tile f applicable (NOTE, Registered Agent signaturd required whon reinstating} DATE
FILE NOWM! FEE IS $550.00 8. iection Campaign Financing $5.00 May Be __ Lbonogie34Ts
Pue by Saptomher 8, 2004 Trust Fund Contribution. O  Addedto Fees 7] r’a"ﬂ?fﬂ#*—&]ﬂﬂ#ﬂ 14 550.00
10, CFFICERS AND DIRECTCRS i o ' i
TE D
NAME PATRICK, PAVID

STREET ADDRESS | 20440 N.W. 2ND CT.
Ciry-s7-2P MIAMI, FL

it D

HAME, PATRICK, UNA

STREET ADDRESS | 20440 N.W. 2ND CT,
GITY-ST7. 29 MIANMI, FL

e
WAME
STREET ADDRESS

B | DO NOT WRITE

e T | IN THIS SPACE

STRIET ADORESS
CITy- £7-2P

TNE

NAME

STREET ADURESS
Ciry - §7-217

THe

NAME

STREET ADDRESS
CiTy-57-2P

12. | hereby cenify that the infostnation suppl‘.ed with his filing does not quatify for the e;iérri_pﬁdr{ siated in Section 11 9.07(3){F), Florida Statutes. 1 further certify that the information
ndicated on this report or supplemental report is true and accurate and that, my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
af the corporglion ar the recewar or trustee empawered o execute this report as required by Chapier 807, Florida Statutes; and thar my name appears in Block 10 of Block 11 1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytine Phoria 2

changed, or on an attachment with an address, wjth gll other like empowered,
SIGNATURE: ,_,Qawz ‘/;M Do /%—m . éﬂ;;s- oL SC5-453 /.



