FILED
2005 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000044819 04-21-2005 90254 011 ***150.00
1. Enlity Name
A NEW LOOK LAWN CARE, INC.
Principal Placs of Business Mailing Address
2728 WOODSMILL DR. 2728 WOODSMILL DR. ‘ A
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US 5004 1 730 -
N v AU DA AAR N
Suite, Apt. #, etc. Suite, Apt. #, gla. 03082005 Chg-P . CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
58-3642715 Not Applicable
Zip Gountry Zp Country 5. Cartilicate of Status Desired O Eg';gqlﬁ?:;m"al
6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent

Name

FISHE, TIMOTHY P
2728 WOODSMILL DR Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32934

City Fi. I Zin Code

8. The ubove narmed entity subinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Seqnaiurg, et o prirted name of reystered agont and el apebcable, [NDTE: Aegislonxd Agont dgnatiwe cequeiret! when rainslating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing %5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Faes
10. QFFICERS AMD DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP T Delete TITLE [ change ] Addition
NAME FISHE, TIMOTHY P HAME
STREET ADDRESS | 2728 WOODSMILL DRIVE STREET ADDRESS
CiTY-ST-ZIP MELBOURNE, FL 32934 CITY-S1- 2P
TILE DST [ Detete LE [OGhange [ Addition
NAME FISHE, LISE NAME
STREET ADDRESS | 2728 WOODSMILL DRIVE STRFET ACDRESS
CITY-5T-2iP MELBOURNE, FL 32934 CITY-57- ZIP
FITLE 1 Detete FITLE Mchange [ additon
NAML NAME
STREFT ADDRESS ) ~ | siReET 2DoRESs
Ciy-ST-21P GITY-51-2IF
TILE O vetete TIRE [ Change [ Adaition
NANE NAME
STREE] ADDRESS STREET ADDRESS
CIiy-s1-21°9 Cily-SI-2IP
HIE 1 palete TIRE [0 Change [ Addition
HAML HAMC
STREET ADDRESS STREET ADDRESS
CITY-S1-71P Ciy-5T-AF
TiE 1 Delgte TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP cny-sT-op

12, | hereby certify Lhat the information supplied with this filiné; does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutas. | further certily that the information
indicated an this raport or supplemental report is true and accurate aryd that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
Pistae empowered 1o execute s report as required by Chapter 607, Florida $lalutes; and that my name appears in Biock 10 or Block 11 if

an address, with all other li npowmed. 52’ )
3|
EoS 2
Dats

of the corporalion or the receiver,
changed. of on an anachm

Dayt.Ins Phone 1

afiNG OFFICER OR DIRECTON




