n

- =+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT . | FILED
DOCUMENT # L87346 z Apr 26,2004 08:00 AM

1. Entity N
PREGISION LAWN CARE, INC. Secretary of State

Principal Place of Business Mailing Address
18635 BIRCH ROAD 18635 BIRCH ROAD
FT.MYERS, FL 33312 U5 FT.MYERS, FL 33312 US

AR TR ATt

01122004 No Chg-P CR2ZED34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied Far

65-0206135 ) Not Applicable
i - £8.75 Additional
5. Cartificate of Stas Desired D Fee Required

B. NamuandAddmsoféurréntHegI Istered Agent ] ] _ __

SOUTHWEST PROFESSIONAL SERVICES OF SO. FLA
T CORE GOR BovD Ha f B DO NOT WRITE

FORT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this statement for the purpose ot changmg its registered office or re.gtsteted agent at bath, inthe State of Florida. | am fammar with, aﬁd accept
the vbigations of registered agent. --

SIGNATURE . - e - — R

signatura, lyped o printed name of registersd agent and Ude i applicable. (NOTE. Registerod Agent signatiira raguired when rainstatng) o ] DATE . ..

. y L0000 20224
9. Election Campaign Financing $5.00 May Be . q =
E IS $150.00 Y A Talo e T g
Aftor | %E,ﬁ?%&?,, 35f| .?2 8550_0., Trust Fund Contributlon, O  AddedioFees (472570480 ﬁg 025 150,00

10. OFFICERS AND DIRECTORS . i L . _
TiME P
NAME JOHNSON, MARK

STREET ADDRESS | 18635 BIRCH RD.
CITY-§7-2P FT. MYERS, FL 33912

TILE v

RAME JOHNSON, KIMBERLY
STREET ADDRESS | 18635 BIRCH RD
chy-st-ap FT MYERS, FL 33912

gl DO NOT WRITE

e - IN THIS SPACE

STRELY ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-29

TIFLE
NAME
STREET ADDRESS

CITY-ST-2P
B iz |

iz 1 hereby certn{gjthat the informaticn supplied with this fiting does not qualify for ‘Lhe exempﬂon stated in Secnun 119, 07%3){0 Florlda Statutes T further certify that the mformaunn
indicated on this report or supplementat 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 director
of the corporation or the recelver or trustea empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears Ir Block 10 or Black 11 jf

changed, or on an attachment with ar addrags, with or liwf empowered,
SIGNATURE: Mﬁﬁf( £ 7’ HALTTA, ‘//za/nr érﬂ-m?wu
3 NAME OF SIGNING OFFICER OR nmzc'ma Dlyﬂmc Phons ¥

s~




