FOR PROFIT CORPORATION

2 2004
L ANNUAL REPORT {ARYy

-

ﬂ
FILED

Feb 23, 2004 8:00 am

DOCUMENT # P03000019673

1. Entity Name
A & RLAWN CARE AND LANDSCAPING, INC.

Secretary of State

02-04-2004 90057 001 ***150.00

Mailing Address

Principal Place of Businfess
78 OAKAIDGE DRIVE 75 OAKRIDGE DRIVE
FROSTPROOF FL 33843 FROSTPROOF FL 335843 884“2772
Ml =
2. Principal Place of Business 3. Mailing Address l m&! % l“ ““ i
£o mox 913 iR ‘
Suite, Apt, #, etc. Suite, Ap!. #, elc. MOORE CRZED34 (11/03)
City & Stato Cily & State 4. FEl Number Applied For
FRosrPRooF Fl. 59-376¢e328 Not Applicable
Zip Counury Zg 3 8 ¢ 3 Coum’%a K 5. Certilicata of Status Desired O gggesq l‘;?:dma'
€. Name and Addiéss o1 Current Regislered Agent - T B 7. Name and Address of Hew Registered Agent ~1-
. M e e A — e e ——Name - e e e —
. -—_:_—_ﬁygi%|geog%mv£_ - e :’—*z—— o i e i (o SFRELAddress (PO, Box Number.is Not Acceptable) - o ws - .. . e =_'.3:
FROSTPROOQF FL 33843 .
l City FL ’ Zip Code

8. The above named entity submils this statement 1or the
the obligations of registered ageni.

SIGNATURE

purpose of changing its registerad oifice or registered agent, or both. in the State of Florida, | am famdiar with, and accept

of the corporation or the receiver or truslee empowared to
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: “/Tose. )

SHGNATURE TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTUR

Signpture. typad or printad name of agom anc tite i (NGTE: Regstanta Agent signanae requnad when foifsiang) DATE
Y
o 9. Election Campaign Financing $5.00 May Be
i Tryst Fund Contribution, Added to Fees
ECTORS 1. ADDIIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
0 Delete me President Clcrangs (K] Agdition
NE Rose SmesTa
STREET ADDFESS STREET ADORESS g onkdidpt P
on-s1-z cmv-St-2¢ RRotT PRooe Fl- 33§43
me L] perse HmE vice. PResigdent Ochege  [oaddition
HAME NAME W iAin BRevIIR TR . p
STREET ADBRESS SRETADORESS | 13HO EAST #ink S5 St Y
Gire-ST-78 - ST- 20 KiSSimmee FI 3y749¢. I .
mE ] . 3 petze me Cchange [ Addition
--M--~ - e e r—— et T Yy - . e - e F o sm—am{ s S o “M.- * aa la - - —— - - e e
STREET ADDRESS q STREET ADDAESS
Qry-§T-2p CrTY-81- ae o
TIE ] Delets TE [ Change [ Acdition
RAME NAME
STHEET ADDRESS STREET ADDAESS
CITY.ST- 2P CIFY-5T7-21P
e [ Detere THLE O Crange ] agdition
HNAME NAME .
STREET ADDRESS STREET ADDRESS '
OTY-$5-2P CITY-ST-27
TME [ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-s1-29 EITY-ST-ZIP
12. | hareby certify that the information supplied with this Iiling doss not qualify for the exemption siated in Section 119.07(3)i). Florida Stattes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that My signature shall have the same legal effect as il made under oath; that | am an officer or directar

exacute this repon as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

Yresiderd

- 7669

1 /97664 (363
Date Cayuna Phone




