2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT j# PO0000066113

1. Entity Narne .

THE LAWNERY OF TALLAHASSEE, INC.

Principal Place of Business

8185 WENONGACT
TALLAHASSEE, FL 32311

Mailing Address

PO BOX 37357
TALLAHASSEE, FL 32315

2. Principal Piac# of Business
i

o
|

3. Mailing Address

Suite, Apt. #, elc

Suite, Apl. #, elc.

05062004

s
AN

M

Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
i 59-3658235 . Not Applicable
Zip . Courtry Zip Country

§. Certificate of Status Desired

O  38.75 acdtional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HAMPTON, LEER -
8185 WENONGA CT.
TALLAHASSEE, FL 32311

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or boih, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalre, typset o prnted name of regiclered agend ana Wlg i appucable.

(NOTE: Rogistared Agant signalurs requirad whan rainstaling)

DATE

[}

' FILE NOWL FEE IS $550.00
Du¢ by Septembaer 8, 2004

R

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addec to Fees

10. ' QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE . VPS . 7 pelote TITLE [ Change  [] Additicn
NavE T ADAMS, ROBERT NAME

STREET ADDRESS | 1011 DEWEY STREET STREET ADURESS

CITY-ST- AP TALLAHASSEE, FL 32303 CITY-$1- 7P

nne T v [ pelete TIILE [ Change Addition
wue | HAMPTON, BONITA NAME 413,’-313?182?55-‘5?-4 -

STREET ADUFESS | 8185 WENONGA CT STREET ADDRESS U5/ 13/ 04—~ 01076--0117 w150, 00
LITY-ST-2IP TALLAHASSEE, FL 32311 Cliy-S1-21P

ME P ; 3 petete TmE [} Change [ Addition
NAME HAMPTON, LEE R IV NAME

STREET ANDRESS | 8185 WENONGA CT STREET ADDRESS

cry-si-nf - | TALLAHASSEE, FL 32311 CHY-S1-2IP

TImLE VPO ; . [ elete e (1 change [ Addition
NAME MITCHELL; HENRY HAME

STRECT ABDRESS | 1011 DEWEY ST. STRECT ADDRESS

CITY-51- /1P TALLAHASSEE, FL 32304 CiTY-8T-2P

e ' 1 Defete mE {7 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP Cny-ST-21#

TITLE [ Delete [ TITLE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS

ciTy-$I-ap CITY-Si- 4P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mada under oath: that | am an officer or director
of the corgoralion or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

changed, or on an atachment wilh an addiess, with all other llke empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #




Division of Corporations aq) ¢ (lwf'[,t

v e e

Division of Corporations

Annual Report
Page |
Pocument Number <
PBODO0O0ORTE3 AN

Business Eniity Name
THE LAWNERY OF TALLAHASSEEINC.

FET Number 1593658235

FEF Number Status T Applied For & Not Applicable @ Current
= . e T, - - T e p% —_— co - o

- S Certificate of Satus Desived 7 yey @ No 0T )
Principal Place of Business
Address |8185 WENONGA CT
Suite, Apt, %L ete, ! '
City. State |TALLAHASSEE ,JFL
Zip Code & Country ;3231 1 ]
Mailing Address
o Address |PO BOX 37357
Suiwe, ApL 4, ele, 1
City. State [TALLAHASSEE JFL
Zip Code & Counury ]32315 * ! .

Name And Address of Registered Agent

Name Last. First, Middle. Title)HAMPTON JLee R \\
-or- RA Business Name ; T )
Address 18185 WENONGA CT

Suite, Apt. &, cK, i

City. State [TALLAHASSEE JFC

Zip Code & Country §32311 iUS

if Registered Agent (RA) is changed. the new RA mwst type their name in the 'Registored
Agent Signature” block below. RA signuture MUST be an individual name. Ifthe RA s a
business entity. an individual must sign on their behalfl. A business entity cannot serve as ils
own RA.

Registered Agent Signature i

https://efile.sunbiz.ore/scrints/ubr001.exe 4/30/2004



Division of Corporations . , O

Lo e . . .
B ivision of Corperations
WWﬁ?ﬁggg\Q{g - .«D p

Annual Report
Page 2
Pocument Number
POOUO0066T 13

Business Entiiy Name
THE LAWNERY OF TALLAHASSEE, INC.

Election Campaign Financing Trust Fund Contribution © Yes & No

Officer/Director Nime And Address

Title %VPS

Name (Last, First, Middle, Tiltc;‘ADAMS . {ROBERT i g
‘ “ap Fntity Name 1
' Street Address 11011 DEWEY STREET
City, State {TALLAHASSEE FL
Zip Code & Counny 132303 1
: Title L
Name (Last, First, Middic, Title) HAMPTON [BONITA .
~0r- Eatity Name i
Street Address |8185 WENONGA CT
City, State [TALLAHASSEE JFC
ip Cade & Country !32311 !
Titte P
Nasne (1ast, First, Midde, Title)[HAMPTON ILEE R IV
~or- Fntity Naimne i .
Steeet Address {8185 WENONGA CT
City. State {TALLAHASSEE JFL
Zip Code & Country 33231 1 i
Titde VPO
“Name (Last, Fiest, Middie, Tile) [MITCHELL [HENRY M
~gr- Ennity Nume i

Street Address {1011 DEWEY ST.



Division of Corporations

e

iy, State | TALLAHASSEE

., 1o
1
t

Zip Code & Country 132304 i

Title ;

.{FL

Name (Last, First, Middie, 'E'iilc}’

~or- Enjity Name i
Street Address 1
Ciry, State !
Zip Code & Country i . i

e et T
e e §
——— AR Sal i e e e B

Name {Last. First, Msdd!a lni }

-gr- Batity Name

City. Slate

i
3
Sireet Address i
|
|

Zip Code & Country

T List more than six Officers/Directors ® No additional Officers/Directors to list

An individual named above must tvpe their name in the

allowed 1n this block.
Title '

‘Officer/Director Signature’ block below. A corporale name is not

Otheer/Director Signature

Continue i Reseti

-~ m = e -

~ Start Over !

£
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