2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000012868

1. Entity Name

AFFORDABLE LAWN CARE SERVICES, INC.

Principal Place of Business

860 TEXAS ST
ENGLEWOOD FL 34227

Mailing Address
860 TEXAS ST

ENGLEWOOQD FL 34227

2. Principal Place of Business

3. Mailing Address

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90069 004 ***150.00

I

I

(i

SOLTIS, PETER
860 TEXAS ST
ENGLEWOOD FL 34224

L

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0938061 Not Applicable
i C L
“p Gountry zp ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose ot Xhanbquits registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and Lite if applicahle.

(NOTE: Registered Agenl signature reguirad when reinstating)

DATE

FILE NOW!M, FEE IS $150,00
; \fter:May 1, 2004 Fee will be $550.00
: Make Che k_ Pnyable to Florida Department ai Sta e i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

it -] i f,if
0. = OFFICERS AND DIHECTOFIS "1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W PSTD [ pelete 1 TILE [Jchange  [] Addition
NAME SOLTIS, PETER NAME
STREET ASDRESS | 860 TEXAS ST STREET ADDRESS
CITY-ST-2tP ENGLEWOQD FL 34223 CITY-ST-2IP
WHE 7 Delete N7E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE ) pelete TILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAFSS R
Emy-57-21P CITY- ST-ZIP
TILE (7 Detete NLE [ Change L] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE ] Detete TTLE {1 Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§1-ZPP CHY-ST-2IP
TITLE £ pelete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. I hereby cerlify that the information suppiied with thie-fi
indicated on this report or supplemental reppa1s true and agicurat
of the corporation or the receiver or trusiga®
changed, or on an attachment with an § dress

SIGNATURE:

ith ghGlher like

Urdges not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

ind that my signature shall have the same legai effect as if made under oath: that ) am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

powered.

U~

/36y

SIGNATURE WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




