2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2004 8:00 am
DOCUMENT # P00000019197 ¢ Secretary of State

1. Entity Name
05-07-2004 90136 021 ***158.75
ACME LAWNS INC.

Principal Place of Business Malling Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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B. The above named gplity subymits this slatement for th cse of changfng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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