. FILED
.~ 2004 FOR PROFIT CORPORATION Feb 18, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 697408 02-18-2004 90020 017 ***158 75

1. Entity Name

VILLAGE LAWN CARE, INC.

Principal Place of Business Mailing Address 3 &
1916E 136TH AVE 1916E 136TH AVE p
PO BOX 82112 PO BOX 82112 240120
TAMPA, FI. 33682 TAMPA, FL 33682

OO

02092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ar=prpee Foearo

59-2127383 /- Not Applicable
5. Certificate of Status Desired ‘Eh/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

— = [Er— PR B el al e v s e

S e DO NOT WRITE
TAMPA, FL 33613 ‘ IN THIS SPACE
‘, ‘ .

goistered agent. .or both, in the State of Florida farniliar with, and accept

M G

8. Tha ab 0 ”;f' "}74}4% ' s
. The al pve_nam z,l’. '7/// 70
the oblxgat\on ﬁ;”( //l/

144
_/ A A M

SIGNATURE v = - L +
typred or printed name JTregistered agent and fitle if applicable. {NCTE: Registered Agenl signature required when reinstating} L DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing - $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS }
TITLE Dv
NAME PALMISANO, WILLIAM P JR

STREETADDRESS | 1816 E. 136TH AVENUE
CITY-ST-2Ip TAMPA, FL 00000,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

JITLE
NAME AUCOIN, STEVEN L.

STREET ADDAESS | 903 WEST KNOLLWOOD ST, - Tt e — : .
CITY-ST-21p TAMPA, FL 33604, DO NOTWRITE

% IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8r-21IP

TImLE

NAME
STREET ADDRESS
CITY-ST-7IP

-}ﬁ.’got qualify for the exemption stated in Section 112.07(3)(i), Floricda Statutes. | further cerdify that the information
acctmate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1Q o[ Block 11 if
ther {ike empowered. 3

W:[hm p»pﬁ[ﬂ‘\dﬂmo \TV z/'ol’o;{ 2/_77 é’cff‘/

f
NGIHAATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date ¥ Daytime Prone 4

SIGNATURE:




