FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000044819 SRR 03-09-2004 90007 019 ***150.00

1. Entity Name

A NEW LOOK LAWN CARE, INC.

Principal Place of Business Mailing Address
2728 WOODHILL DR 2728 WOODHILL DR . ) .
MELBOURNE, FL 32934 STE# 415 54 0 1 61 3 Z .

MELBOURNE, FL 32934

_‘;_?'7728' Woodsrmill O, 9728 Woodsmi V] D

Suite, Apt. #, etc. Suite, Apt, #, etc. 03012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
te\vourne YT | Thelbpurne FS 59-3642715 Not Applicabie
,:32'5 q 3 2 CD\UKYSQ &Z'b c’ 3\_{ Couniry 5. Certificate ot Stalus Desired [ gg';fqgid‘;ﬁ"”a'

E? i«]ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ORI, S e e - [ —— —_ —— - _Nam._,,....,.._.e I - - - — " - T A S
FISHE, TIMOTHY P : Dimgituy, P Fishe
2728 WOODMILL DR - . Sireet Address (P.O. Box Numbhr is Not Acceptable)

STE # 415

MELBOURNE, FL 32934 2728 LoodSimi i\ Do
" e \bourne. FL | 355 oy

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

SIGNATURE :
Sigrature. typed of printed name of refistered agent and e if appiicable {NOTE: Regyslared Ager signature reguirad whan rainstaling) DATE
FILE NOWIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust !Iund Cllqmribution. 0 Ad‘ded to F‘ees
10. OFFICERS AND DIRECTORS . Cf 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS l!\.a‘ 1
TITLE DP 3 Delete TILE D I . rp Q‘fnanue {7 Addition
NAME FISHE, TIMOTHY P HAME k=1 she, Tim 0‘\"-\\1 .
STREET ADORESS | 2728 WOODHILL DR STRECT ADORESS | 73R woedsSmivw Dirive
on-s-z¢ | MELBOURNE, FL 32934 SITY-5T-2P Meloourne FL 32934
TLE DS 1 pelete e D I ) / TL [Semige [ Addition
HAME , LISE . i15e.
FISHE NAME Fistke, 'S _D )
STREET ADDRESS | 2728 WOODHIL. DR SIREETAIRESS | A7 ¢ LaJo od s\ o
emr-57-2¢ | MELBOURNE, FL 32934 . OTY-ST-2P melocouwrne FLU 32934
e DST : ﬁ Delele me CJchange [ Addition
HAME FISHE, LISE NAME
STREET ADDRESS | 2728WOQODHILL DR STREET ADDRESS
CITY-ST-2IF MELBOURNE, FL 32934 CIrY-sT-2IP
LTI T T OTdee e T - TT TTmemsTmTm et [Jchenge [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TMLE M Dedete TImeE [ Change  [2] Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
chY-§T1-2P CTY-ST-29
TTLE ' [ Defete TIE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P . . CITY-ST-2P

gl with this filing does not qualily for the exemption stated in Section $19.07(3)(i), Flerida Statutes. | further certify that the information
pportis true and accurate and that my signalure shall have the same iegal effect as if made under oalh; that | am an officer or director
etée ampowered 1o cute this report as required by Chapter 607.,Fl|orida Statutes; and that gy name appears in Block 10 or Block 11 it

rain address pwith all e iike empowsred. A\
/jy Timsihe, Tighe  Bres 3oy &) -2$ 7%

PRINTED NAME OF SIGNING OFFICER aR DIRECTOR Daa -

12. ! hereby certily that the information sype
indicated on this report or supplepe
of the corporation or the receiye
changed, or on an attachme

SIGNATURE: e /0

i




