2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # k09823

1. Entity Name

WEED WHACKERS LAWN CARE, INC.

Principal Place of Business

1101 SE 14TH AVENUE
OCALA FL 34471
us us

Mailing Address

P O BOX 830488
OCALA FL 34483-0488

2. Prnngipal Place of Business

3. Maling Addrass

Suite, Apt. #, elc

Sutte, Apt #, elc.

FILED

Jan 23, 2004 08:00 AM
Secretary of State

I

il

I

I}

|

]

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number AppvhedrFor
. 59-2865000 } }—w e
Zp Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narmeg
KIRK, RUSSELL ‘ -
1101 SE 14TH AVE. Streat Address (FP.Q. Box Number is Not Accaptable)
OCALA FL 34471 -
City 7FL i Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Flonda, {am tamitiar u.;ith, and ace.

the cbhigations of registered agent.

SIGNATURE

Signaturd. typed of primted name of regrsieed agen and ila l applicable

JMOTE. Registered Agent sigrature reguired when reinslating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May o
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 117

TILE D 3 Delete TITLE [ Crange [ &4
NAME KIRK, RUSSELL NANE .

, [T -
STRECT ADSRESS [ 1101 SE 14TH AVENUE SIREET ADDRESS ) ;.-_J“:“ﬂﬂgggi 1433
OTY-SLZP | OCALA FL 34471 G- 552 Ul/23/04-80021-011 150,00
TME [T elete L O] Crange [ A
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZP £ATY-SF- 2P
TLE O oelete T Olowmge [Ia
HAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-5T-2P CITY-$T- 2P
TIRLE O oetete TITLE I Chamge [SA
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 7 CITY -ST- 2P
THLE ] Delete S [ Change [ A
NAME NKAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF ¢ITY-S1-2P
TME [ pelete TTLE O change [ A
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information suppfied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatio
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direc s
of the corporation or the recesver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

! AE AND TYPED QR PRINTED NAME OF

HING OFFICER DIRECTOR

2! AN oY 3522073872

Daytimé Phone #



