’

i *
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOGIMENT # P995000093170

1. Entity Name

FINISH LINE LANDSCAPE & LAWN CARE INC

1"

Principal Place of Busirass

160 COUNTRY CIRCLE DRIVE WEST
PORT ORANGE FL 32128

Mailing Address

150 COUNTRY CIRCLE DRIVE WEST
PORT ORANGE FL 32128

i

2. Principal Place of Business

_ 3. Mailng Address

FILED

Feb 02, 2004 08:

00 AM

Secretary of State

LA

Il

I

{
/
Suite, Apt. #, elc. Suile, Apl. #, et J MOORE CR2E034 {11/03
City & Stale Cily & State i 4. FEI Number Appled For
[ 59-3602929 Not Applicable
Zy Countr Zy ; 1t .
P ¥ P Country 5. Certificate of Status Deswed ~ []  $8-79 Additional

!

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHARP, KATHLEEN T.
150 COUNTRY CIRCLE DRIVE WEST
DAYTONA BEACH FL 32128

Name

Siree! Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code -

8, The above named entity submits this stalernent for the purpose of changing its rizgistered office o ragistered ;geni. or both in irTe.:.S-tale of Flonda. | am {amuar with, and accépt

\

the obhigations of registered agent.

SIGNATURE

Signatur, typed of prinfed name of registered agont and tille if applicable

(NOTE H(f;q:slﬂred Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $15000
Afier May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

i

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

10. OFFICERSANDDIRECTORS _——— T'11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS [N 11
e PD (3 elere T i change [ Addition
NAME SHARP, KATHLEEN T HANE N R

STREET ADDRESS | 1650 COUNTRY CIRCLE DRIVE WEST STREET ADDAESS D'D !ggiﬂf;ggDDSU_rij .
ctv-s-ze  |PORT ORANGE FL 32128 oy 812 e/ 4 M-R0122-010 150,00

TILE £ Delete mE [ Crange [T Addiiion
MNAME HAME

STREET ADDRESS STREET AQDAESS

CITY - ST-ZIF LITY -81-2IF

M O petete TALE 3 Change [ Acdtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2Ip

TMLE 0 pelete i TILE O change  [J Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP GITY-8T-ZIF

e O Delete THTEE O crange  [J Addition
MNAME NAME

STRELT ADDRESS STREET ADDAESS

CyY-8T-2IP CITY - ST-2IP

e (1 oetete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-5T-21P CITY-5T-21¢

12. | hereby certify that the inforrna}ion é&;piiad with this filing does not, qualify for the exernption stated in Section 1 19.07$3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this repert or supplemental report is true and accurate and that my ugnature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporatron or the receiver or trustee empowered to execute this report as:equired by Chapter 607, Flosida Statutes, and that my name appears in Black 10 or Block 173 if

changed, or on an attakhment with an address, with all other like empawered

SIGNATURE:

Davivne Phone 8




