FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2004 90297 046 ***150.00

DOCUMENT # L39282

1. Entity Namz
LONNIE'S LAWN CARE, INC.

da Stalutes, § turther certify that the information
asde under cath; that | ar an officar or dirscior
da Statules; and that my nams appears in Black 10 or Block 111

changed, or on an attachment with an address, with all other bke empowered.
SIGNATURE: [624%4.7@) Lopa. ZVT/ V< ? [+ 32,/ go; v’f 1]

"7 SIGNATURE AND TYPED OR PRINTIED NAME OF SIGNING OFFICER OR DIRECTCR Disime Phore

12, i hareby cerlify that the irformation stipplicd with this fi fhré; $ not quality for ths exemplion stated in Saction 119.07(3)(}, Flori
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect ag if
of the corporaticn ar the receivar or rustee empowsred to execuie this report as reguired by Chapter 607, Flori

- — T m T em e e o

——

Principal Piace of Business Mailing Addrass
ae . %422 TRACEAVE 2314 e _POBOX592686 3 Q U q g 3 o 3
"ORLANDO, FL 328097 US™ =" = ™= ="""(RLANDO; FL=32859 === —+—=x* g S = —
Suile, Apt. #, a1, Suite. Apt. #, eic.
SUTe. AL ® i Suile. At #. et 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi MNumber Appliedt For
59-2987749 HNat Applicabte
Zy Country Zip Counir - iti
" ountry v ey 5. Ceriificats of Status Desiret 1 $8‘75 Additional
Fee Reguired
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name 7 /
LYTLE, LONNIE bevmreLptla~ JL
2314 TRACGE AVE. Stregh Address (P.0O. Box Number is Not Acseplabie)
ORLANDO, FL 32809 %
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or regiatered agent, or bath, in the State of Fiorida, |am famifiar with, and accept
the oisligations of registered agenl.
SIGNATURE
Signatere, typed o printed nane of regustarest 2genl 20d tim if spnbcatde, {MESTE: Registersd Agenl signaturs reguiced whean eeinstating PATE
— . . - e E ol T
FILE NOW!! FEE IS $150.00 8 Efoclion Campaigh Faancing ~ — $5.00 Mayse | :
After May 1, 2004 Fee will be $550.00 Trust Fung Genirbution. [ Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ pelete THE [dchange [ Addition
MAME LYTLE, LONNIE HAME
STREET ADDRESS | 2314 TRACE AVENUE STREET ADDRESS
Ciy-51-21p ORLANDO, FL 32809 CHY-57-249
TME T [ pelete TiE 3 change [ Addifion
HAME LYTLE, KIMBERLY A KAME
SIREET ADDRESS | 2314 TRACE AVE. STREET ADDRESS
CRY-5T-ap __ORLANVDQ‘ FI: 32_809 ) CEFY-§1- 8¢
T ‘ . . ) [ odde- . § TRE oo T [ohasge [ Addtion
NAME ’ NAME X Tt T - -
ETREFT ADDRERS GTREET ARDRESS
Y -ST-2P ’ CAaY-S1-2ip
HILE [ pejete THE [Ichange ~ [] Addtion
MAME MAME
STREET ADDRESS STREFT ARDRESS
CITY-§T-2IF CHY-SE-2F
TLE [3 Delete TRLE [ Crasge [ addition
NAME RAME
- SYREFT ADDRESS . R STREFI ADDRESS
- e - = -— - - T —E- e - - o e e s - .
CfTy-5T-2F CITY-ST-2IP - -
HILE [3 Delete THE {1 Ghangs  [3 Addition
NAME MAKEE
SIRCET AGDRESS STAEET AGDRISE
CETY- ST~ CITY-8T-2



