2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 28000084251

1. Entity Name

COUNTY, INC.

LAWN BUSTERS LAWN MAINTENANCE OF CITRUS

Principal Place of Business

1840 NW 18TH ST
CRYSTAL RIVER FL 34428

1840 NW

18TH §T

. CRYSTAL RIVER FL 34428

2. PrincipafE@Wu%ﬂrs

1LAWN MAINTENANCE INC,

3. Mailing Address

o FILED
Feb 03, 2004 08:00 AM
Secretary of State

I

I

[N

DAVIS, SCOTT
1840 NW 18ST
CRYSTAL RIVER FL 34428

Suile. At AENW 18TH STREET Suite, Apt #, ele. MOORE CR2E034 (11/03)
{ 442 —
Cny & Slate City & State 4. FEt Number Applied For
58-3537465 Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) Narrie ’ S T

City

Zip Code

" FL

brnits this state
td

8. The above named entily

__ﬂi / f,:; /L  Seerr B i

1 for the plrpose of changing ils registered office or Tegistered agent, of bolh, in the Stale of Florida. | am familiar with, and accept™

SIGNATURE , : / "Ogc '05/
Swynaflice. typed of prted name of fogistered agont and title + appicable (NOTE. B d Agent reguired when I'} DATE
- —_— S ——
FILE NOw: FEE l§,$150.ﬂﬁ, e 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Checlc Payable to Florida Department of Siatg
10. OFFICEAS AND DIRECTORS 11. ~ADDITIONS /CRANGES TC OFFICERS AND DIRECTORS iN 11
ME D [ Deleta TTLE [ Change [ Addition
NAME DAVIS, SCOTT NAME . B
STREETADDRESS {667 NE 11TH ST. STREET ADDRESS UDDQGBDSBE*;?
omv-stzP | CRYSTAL RIVER FL 34429 OITY-§T. 2IP 3204/ T4~80101-003 150,80
e O oaee s [ZCharge L Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-27P COY-§1-2IP
e O Delete THLE - " ClChange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CATY-ST- 2P CiTY-S1- 239
e  Oogee I e O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e 1 Detete e [ Charge ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-ZIP
TLE Cipele [ mE Clchange [ Addilicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
ATy -5T- 2P CIry-s7-2P

indicated on this report or supplemental refion 18 true an

SIGNATURE:

acour

powered.

L4

12. | herety certify that the information suppiied with this filing does not qualify for the exemption stated in Sectian 1 1907&3)0). Florida Statutes. 1 further certify that the information
 and that my signature shall have the same legal e r
of the corporation of the receiver or trusiée empowered to sxgcutelthis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or an an attachment with an p‘?ess. Wi Gther like
I p
7

fect as if made under oath, that § am an officer ar director

/-2F<S

CeF /? i} /jeﬂ-//f- _

SIGHATURE AND TYPED Ot PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

Dale Daylime Phana #




