FILED
2004 PO NNUAL REPORT \TION Apr 22,2004 08:00 AM

DOCUMENT # B00000024952 . Secretary of State
g_{gg«gﬂag{:s LAWN CARE, INC.
Princlpal Place of Business Mailing Address
POST OFFICE BOX 1601 . POST OFFICE BOX 1601
LAKE WALES, FL 33856-1601 LAKE WALES, FL 33856-1607
— —— [Tt
01262004  No Chg-P GR2E034 {10/03)
DO NOT WRITE IN THIS SPACE P oot
5£3-3630634 ot Applicabla
5. Certificate of Status Desu'ed A 0 gi-gfqgf:é“""a‘

§. Name and Address of Cusrent Registered Agent

T CorACSE Y EVENUE DO NOT WRITE
LAKE WALES, FL 33853 |N TH!S SPACE

8. The above namea entity submsits this statement for the pur of changing its registered office or registered agant, or both, in the Stale of Fichda. | am familiar with, 2nd accept
the coligations of rdgistgred agent.

SIGMATURE ,3/{ fnl 9"’ a2 u::e d ’%

gralure ypag or printed narak of regisisred agent snd itk i applicabll {NOTE. Registered Agen! signalure sequired whon rolnstatiig)
9. Elaction Campaign Financing $5.00 may B
FILE NOWII! FEE IS $150.00 ay Be
After May 1, 2004 Feo wff[ be $550.00 Terust Fund Contribution. 3 Addedto Fess
1. OFFICERS AND DIRECTORS ] T i ny .
me ) - = HOOO001 23874
NAME STEPHENS, ROBERT & 4/ /0430014018 150.00

STREET ADBRESS { 737 COHASSETT AVENUE
CHTY-53-28 LAKE WALES, FL 33853

TME D

NAME STEPHENS, DIANE B

STREET ADDRESS | 737 COHASSETT AVEMNUE
CiTY-5T-219 LAKE WALES, FL 33853

TE
HAME

ke DO NOT WRITE

o - ' iN THIS SPACE

NAME
STRIETADDRESS
QITY-57-3P

TTLE

HAME

STRELT ADDRESS
£iry.57.2P

NRE

NAME

STREET AODHESS
GiTe-51- 219

12, § hgreby certify that the information suppl;ed with this filing does not qualify for the exemption stated in Section 1719.0}?}(75)7. Flosida Statutes, | furthar ceriify that the Informarion
indicated on this report or supplamental report is true and acturate and thal my signature shall have the same legal silect as if made under oath; that } am an officer or directos
scuta this report as required by Chapter 607, Poridia Statutes; and that my name appears in Block 10 of Block 11 i

r the empowearsd.
Sl -0 £
r Data

of the corporation of the recelvar or trustas empowered to
changed, ar on an aitachm ith an address, with &

SIGNATURE:

TURE AND TYPED OR PRINTED NAME,

SIGNIHG OFFICER OR DIRECTOR Caytirs Pross #

t =




