FILED
2004 FOR PROFIT CORPORATION ~ Jan 24, 2004 08:00 AM

- ANNUAL REPORT =
DOCUMENT # K95180 Secretary of State

1. Ently Name

POWER PLANT LAWN CARE, INC.

Principal Place of Business * Mailing Address

73400 NORTHUMBERLAND CIRCLE 13400 NORTHUMBERLAND CIRCLE
WELLINGTON, FL 33414 WELLINGTON, FL 33414

W RIRIA IR

01212004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Numbor T hpphed For |

65-0344875 Not Applicable

" . . $8.75 additionel
e e 5. CemfICESE‘I. of Status Desired O, Fee Roguired

bt ematn s T

6. Na:;e and A.dc‘lross of Current Regl;ﬂ.ered Agent .-

FLINN, LISA M DO NOT WRITE

13400 NORTHUMBERLAND CIRCLE

WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submiis this statement for tha purpose of changing its registered ofice or registered agent, or both, in the State of AFIcrida. I'am familiar with, and accept
the chligations of registered agentl.

SIGNATURE

Svanalu'eAlypeuurpnn:ec-tnamea!mgl;_tcveda:g_ent.;nd_:.us-jféppbc‘?f:l:ql . '_-('N_rsl’E,anlst_e"gd_AgagslgEm:msra:':uirled’m.-.snreinmm'mj . . . DATE [T
FILE NOW!! FEE IS $150.0 9. Election Campaign Finantlng -~ $5,00 May Be
After May 1, 2004 Fee wi?l bo 52‘?50.00 Trust Fund Contribution. [0 Addedto Fees
0. T GFFICERS AND DIRECTORS = —
Tng PT
NAME FLINN, KEVIN W o o i g ey
STREET ADDRESS | 13400 NORTHUMBERILAND CIRGLE : UOGn0o0] 2aa R
ur e T Y - - -
GT-SIP | WELLINGTON, FL 33414 ‘ . 01/25/04-30030-002 150,00
e VS
NAME FLINH, LISA M

STREET ADDRESS | 13400 NORTHUMBERLAND CIRCLE
CrTY-ST-2P WELLINGTON, FL 33414 - . c i —e

TME
NAME

o s | . DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
" ory-sTae

e
NAME

STAEET ADORESS
GiTY-51-21P . e e

L
NAME

STREET ABDAESS
CTY-§7- 21 . e e L . e s

2 o

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)({). Florlda Statutas. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direclar
of the corperation or the receiver or trustae empoweread to &xscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 17 if
charged, or on an attachment wil an address, with all other like empowerad. -

SIGNATURE: Dlrs . .Fdaa%/oq .

/ﬁ:wﬁuns AND TYFED Ok PRINTED MANE OF SIGNING OFFICER OR DIRECTCR - Daytme Phorg % .




