2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Gs0213

1. Entity Name

BETTER LAWNS, INC.

Principal Place of Business

P O BOX 8775
CORAL SPRINGS FL 33075

P O BOX

Maifing Address

8775

CORAL SPRINGS FL 33075

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc. Suite, Ap

1. #, etc.

FILED

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90088 012 ***150.00

24027039

i

i

I

SINGLETON, STEVEN
2305 NE 50 ST.
LIGHTHOUSE POINT FL 33064

MOORE CR2E034 (11/03)
City & State City & Stale 4. FElI Number Applied For
59-2309999 Not Applicable
Zi t Zi iti
P Country ® Gountry 5. Certiticate of Status Desired (| $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Sgnature, typed or pnnted name of reqistered agent and title if applicable.

{NOTE. Registered Agent Sigratute raguired whon rainstahng)

DATE

“FILE NOW ! FEEIS.$150,00

fer May 1,204 Fee will be $550.00 - <  Toet P Getton. S tey 2e

- Make _\h eck: Payable to Flonda Deparlmen! of Slate '

10. OFFICERS AND OIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD [ Derete TME [dChange [ Addition

NAME SINGLETON, STEVEN NAME

STREGT ADDRESS | 2305 NE 50 ST. STREET ADDRESS

CIry-s1-2IP LIGHTHOUSE POINT FL CIyY-ST-21P

TINE STD 3 Delete THLE [ Change [ Addition

NAME SINGLETON, ANGELA HAME

STREET ADDRESS | 2305 NE 50 ST. STREET-ADDRESS

GIFY-57-2P - [LIGHTHOUSE POINT FL CITY-ST- 2P

g [ Detete TLE [l Change {7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-21P

TITE (J Delete TILE [ Change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CaTY- S1- 2P CITY-57-21p

TITLE 3 Delete TITLE (dchange  £7] Addition

MNAME NAME

STREET ADDRESS STREET ADDAESS

CIT-ST-2IP i CITY - 5T-2P J

FITLE O cetete TTE 1 change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

LIy -5T-2IP CITY-§1-2IP .

SIGNATURE: _ << X—_

12. | hereby certify that the information supplied with this filing does not quatify for the exernption 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 shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SYeven Ss“q\e"'o“ 2 [16104 5442144 1

BIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOH

Dale

Daylime Phone #




