- FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000027536 04-16-2004 90044 003 ***150.00

1. Entity Name

TRUE CARE LAWN SERVICE OF LEE COUNTY, INC.

Principal Place of Business

4915 SW 27TH PLACE
CAPE CORAL, FL 33914

Mailing Address

C/0 ROBERT D. ROYSTON, IR.
PO DRAWER 60205
FORT MYERS, FL 33906

14003293

2. Principal Place of Business

3. Mailing Address

VAR ARV W

18681 Telegraph Creek Lane

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02262004 Chg-P CR2E034 (10/03)
- City & State City & State 4. FEI Number Applied For
Alva, 65-0720827 Not Applcabie
Zip Country Zip Country . i 58.75 Additional
33920 USA 5. Certificate of Status Desired 1 Fee Hequired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T T T T T Name T T e e L el

T ——

ROYSTON, ROBERT D JR

12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptéble)

FORT MYERS, FL 33907

-

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registerad agent and tite if applicable. {MOTE: Regisiered Agent signalure requirgd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST " JDelete TITLE P B’Ehange [ Aduition
NAME PATTEN, DEBRA LYNN NAME DeBea Ly HarvEL kb
STREET ADDRESS | 4915 SW 27TH PLACE STREET AD0RESS [ 1BOBY TELEE2pH Cret
“omv-s1-2P | CAPE CORAL, FL 33914 om-s-2P 1WA FL 32382D
TITLE [3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
AN R SMME e e et el e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2P
TITLE 1 petele FITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
STITLE O pelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7p
e [ Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS . . R
CIY-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes, and that my ndme appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with alt other like empowered.

SIGNATURE: 7

SIGNATUAE AND TYRED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytime Phone »




