2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P98000009297

1. Entity Name
SCENIC LAWNS, INC.

05-03-2004 90720 020 ***150.00

Principal Place of Business Mailing Acdress

2873 WAVERLY FALLS CT.
JACKSONVILLE, FL 32224

2873 WAVERLY FALLS CT.
JACKSONVILLE, FL 32224

94080346

N ARA

04302004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3491548 Not Apglicabie

5. Certificate of Stalus Desired | $8.75 adaitional

Fee Required

6-Name and Address of Current Regi

CARTLIDGE, JOHN D
2873 WAVERLY FALLS CT.
JACKSONVILLE, FL 32224

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatue, typed of prnted parme of registered agere and ke f appicante

(NOTE: Registered Agent signalure required when renstatig)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

D

CARTLIDGE, JOHN D

2873 WAVERLY FALLS CT,
JACKSONVILLE, FL 32224

TiLE

NAME

STREET ADORESS
CITY-§7-2P

D

CARTLIDGE, ELIZABETH
2873 WAVERLY FALLS CT.
JACKSONVILLE, FL 32224

TITLE

NAME

STREET ADDRESS
CITy-ST1-2P

TILE

NAME

STREET ADDRESS
CITY-81-2tP

TILE

NAME

STREET ADDRESS
CITY-ST-4P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

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

SIGNATURE: &1l TR o

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. t 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 oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

EM CAA

At -22.3-

OXK92

SIGNATURE AND TYPED OR PRINTED NM&FSIGNING OFFICER OR DIRECTOR

TL1DG f—’mﬂ[?mlw

Daytirne Phone &




