2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # J19819 ecretary of State
1+ Entity Name 04-16-2004 90130 047 ***150.00
LAWNS ALIVE, INC.
Princigal Place of Business Mailing Address
1724 TIMOCUAN WAY P.0. BOX 520785 -
LONGWOOD FL 32750 - LONGWOQD FL 32752 " . -
Us us s
Suite, Ap[. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1','03)
City & State City & State 4. FEt Number Applied For
59-2717375 Mot Appiicable
Zip Country op Couniry 5. Cenificate of Status Desired [} $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Hegislared Agent 7. Name and Address of New Registered Agent
i s e e N e - 4 8 -@?_;_, Bl SaeRi sTROTS T ar fm 4 e S et ETE - mmmn el . o g am
??;S%Mﬁggl?XNLWAY Street Adgress (P.O. Box Number is Not Acceptabie)
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or boath. in (he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pninted name of registered agant ang title if applicable. (NOTE: Rogistared Agent signature reguired when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. DFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PTD [ Delete TmE [ change [ Addition

NAME CROSS, RANDY L. NAME

STREET ADDRESS {1724 TIMOBUAN WAY STREET ADDRESS

CTY-$7-21P LONGWOQD FL 32750 CiTY-ST-2P

TLE sD 3 Delete ITLE [3 Change  [I Addition

NAME CROSS, RANDY L. NAME

STREET ADDRESS | 1724 TIMOCUAN WAY STREET ADDRESS

CiTY-ST-7P LONGWOQQD FL 32750 oY -S7-2IP

TITLE 0 De[ege TITEE [1Change [ Addilion
== TNAME + Bl e LISy " S S AT S N IR - — - S e e n e P

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP _

e {J Delete THLE [JChange  [CJ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [*]change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O oelete TITLE . [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this #ling dees not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | 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 director
of the corporation or the recgiker or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in B(ock 10 or Block 11 if

changed. or on an attachraé ith an addrass, with g] cther like empowered.

SIGNATURE:

Daytima Phona #




