2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

.

DOCUMENT # L87e87 ~ -

1. Entity Name

WORDEN'S HOME AND LAWN CARE, INC.

Apr 14,2005 08:00 AM
Secretary of State

Princigal Place of Business

Mailing Address
1375 HERNDREN DR 1375 HENDREN DR.
BELAND FL 32724 o ’ DgLAND FL 32724
U

— e

2. Principal Place of Business 3, Mailing Address -

il

l I

Il

|

I

|

Suite, Apt #, e

Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State e City & State 4. FEINamoer Applied For
N L. 65-0207063 Not Applicable
ap Country ap Countty 5. Certificale of Status Desired O $8.75 Additional
- . } Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WORDEN, STEVEN W,
1375 HENDREN DR
DELAND FL 32724

Stiset Address (P.O. Box Mumber is Not Acceptable)

Zip Code

: o FL

8. The ahova namad én‘t}:-y submit_s thig statement for :.hekpurpose of changing its registerad office or régislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = o N e
Signatutd. typed o pinl¥d name of ragistered agant and hite if apphcab's {NOTE Regwslgred Agent signalura iegquilos when reastaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
tlake Check Payable 1o Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

=

10, ~OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORE N 11

WL DPT _ O eiete . .. § me (] change  [[] Additian
HAME WORDEN, STEVEN W, hawe HENODO304 160

SIREFT ADDRESS | 1375 HENDREN DR SIR.E[ 1 ANDRESS 4.1 .-‘JDS"'EIDUSB“DU 1 15[3‘ DB

ory. §T-2ip DELAND FL i . ) Cirv- ST 2

L BVS 1 Delete ALt [ Change ] Additian
NAME WORDEN, LINDA A. HAME

STREETADDRESS [ 1375 MENDREN DR STIKEFT ADDRFCS

ciry-si-2F DELANDFL. = o N oy S1-2P )
i ) Detete et [ Change ] Addition
NAME NAME

STRCET ADDRLSS TiREFT ADDRESS

CIy-ST-2p LY-Sl-4p ‘

TiLE O Delele TILE [J change  [C] Addition
HAME NAME

STRFET ADORESS SYREET ADDRESS

LIt SE-2P - cny-SI-2IP

LN 1 Detets Tikek [JChange  [J Addilion
NARE NAME

ATREFE ADDRLSS SIRLET ADDRESS

raIY- ST1- 7P . _..J vryst-ae

e O petete Tt O change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIFY SI-2IP L e CIY-§7-2IF

12. | hateby certlr*ﬁ that the information supplied with this fi(ing does not qualify for the exemption stated in Section 119.07(3)(), Forida Statutes, | further cettily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this reper as requited by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an addrags, with all other ike empowerad, )

SIGNATURE: Sterve Worden
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

3BL —-TRL~-FT8!

Caytwme Fhone &

o —13-05"
) Date




