2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ké60252

1. Entity Name

LAWN PRO CF CITRUS COUNTY, INC.

“Feb 02, 2004 08:000AM
—=Secretary of State

Principal Place of Business

16465 W. RIVER RD.
!-I?JSGLIS FL 34449 . -

Mailing Address

" 16485 W. RIVER RD.

INGLIS FL 34448
us

-}
3

2. Principal Place of Business

3. ”Méihng Address

O

il

il

[

Suite, At #, €1c.

Suite. Apt #. elc

MOCRE CR2E034 (11/03)
- = e e - K - . -..al‘
City & State City & State 4. FEI Number Applied For
L ] = 5_9_'29 370 16 Net Appheable
2P Country Zp Country 5. Cerificate of Salus Desired  [] 987D Addiional
] B ) Fee Required J—
6. Name and Address of Cutrent Begistered Agent _ 7. Name and Address of New Registered Agent e
Name
ALESCI, KAREN : e = =
16485 W. RIVER RD. Street Addrass (P.O. Box Number ig Mot Accetptable) .
INGLIS FL 34449 B ; —=
b B

Culy

FL l 2ip C'ode -

8. The above named entity submils this statement for the purpese of changing its registered cffice or registered agent, or beth, in the State of Flonda- | am farnifiar with, and accept

the obligations of registerad agent.

SIGNATURE : e e m =
Sigralura lyped o prnted name of regislered agent and lifie f apoficabe (NOTE Regisierad Agent sigrature requrad when rdipstaning) . DATE e - oar
- - SIS S s - i 2%
L
ﬂFILE NOWO.(I]. !I::EE l'S“iLE0.0g oo 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee v $550. Trust Fund Contribution Added to Fees
Make Check Payabie {o Fiorida Department of State _

S PR
OFFICERS AND DIRECTORS

11,

10, _ ADCITIONS/ CHANGES T0 QFEICERS AND DIRECTORG N 11 ., ..
THTLE P [ detete TIE [ change I3 Addibon
NANE ALESCI, CRAIG S. NAME

STREET ADDRESS | 16465 W. RIVER RD. STALET ADDRESS UooORn0- 7858

om-st-zp | INGLIS FL 34449 o GTY-ST- 29 02704/ 04-80002~008 150,00 ,
TRE ST [ Daiete T [ Change (] Adastion
NAME ALESCI, KAREN G. NAME

STREET ADDRESS | 16465 W. RIVER RD. STREET ADDRESS

CITY-ST- 7P INGLIS FL 34448 Civy-81-4ip . _ e
TME [ pelete TME 3 change (1 Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

GIrY-ST-20P . N CITY-5T- 1P ) e
THLE O Detete 113 [Jcnange [ Addilion
NAME T

STREET ABDRESS STREET ADORESS

CiTY-ST-2P ¢y -ST- 1P e
me [ oetete L; ] change [T Adaion
NAME NARE

STRECY ADDRESS STREEY ADDRESS

CiTY-ST- 2P _ B . Cov-slIp o . X . e
TLE T3 Delste TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P L oITY-§7-2P s e

12. | hereby cadify that the wmiomabon supplied with this fin - !
indicated on this report ar supplemental report s true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

does not qualify for the exernption stated in S

changed, or on an attachment witly an address, with all other like empoweared,

SIGNATURE: >

~

[

ection 1120713}, Florida Statules. 1 further certify that the information

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

(Zsz2)
Y7724

Daytme Phone #



