FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000053638 01-29-2004 90107 015 ***150.00

1. Entity Name

TENDER LAWN CARE, INC.

Principal Place of Business Mailing Address
3880 NW 97 AVE 3880 NW 97 AVE
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 4 4 0 0 5 6 l 4
01232004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE A. FEI Number Applied For
65-1020838 Not Applicable

8. Certificate of Status Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

3560 NW 97 AVE DO NOT WRITE
HOLLYWOOD, FL 33024 IN THIS SPACE

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE @Q""" ‘/m / 23 "07

= Signature, typed or printed name of registered “enl and utte if applicabls. {NOTE: Registered Agent signalure required wher: reinslaling) DATE
. FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing 0 $5.00 may Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS [

TILE D

NAME THAYER, JACQUELINE &

STREET ADDRESS | 3880 NW 97 AVE
CHY-ST-2P HOLLYWOQOD, FL 33024

TITLE D

HAME THAYER, BRIAN M

STREET ADDRESS | 3880 NW 97 AVE
CITY-ST-2IP HOLLYWOQOQD, FL 33024

TITLE
NAME

i - DO NOT WRITE

e D IN THIS SPACE

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2ZP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated In Section 119.07(3)(1, Florida Statutes. | further certify that the intermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made vnder oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ppcom Aol Bricn Lunper [~#3-07y . 8507757

SIGNATURE AND TYPED OR PR“ED NAME OF SIGNING OFFICER OR DlREo’fOH Date Daytime Phone ¥




