2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 19, 2004 8:00 am

DOCUMENT # P00000076256 ecretary of State
1. Entity Name 24 012 ***150.00
04-19-2004 907 .
ON TARGET LAWN SERVICE, INC.
Principal Place of Business Mailing Address
1007 HAMMOCK SHADE 1007 HAMMOCK SHADE y
LAKELAND FL 33809 LAKELAND FL 33809 Jauo I 'l ﬁ 3
us us
Suite, Apt. #, etc. ' Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3662842 Not Applicable
Zip Gountey ze Country 5. Certificate of Status Desireg d $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . | .
= CRANOR;F-TODD e e T -

Streaet Address (P.O. Box Number is Mot Acceptable)

1010 WILDWOOD WEST

LAKELAND FL 33801

City FL Zip Code

gf)t for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

8. The above named entity submits this state

the obligatiops T sepisiugd n
oo Efter Lot S
7-'*-
SIGNATURE &2 (VN gof 76 o > .,

Signgilire AGpeft o prvn!::’! rame of }ﬁi’msred agant and title il apphcable. ’(NOTE, Registered Agenl signaturs requireci when reinstating) TATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PSD O pejete TITLE {1 Change £ Addition
NAME CRANOR, F TODD NAME
STREET ADDRESS | 1010 WILDWOOD WEST STREET ADDRESS
CITY-ST- 2P LAKELAND FL, 33801 CITY-ST-ZiP :
TILE vTD O oelete TITLE [OcChange [ Addition
NAME CRANCR, DIANA L NAME
STREET ADDRESS | 1010 WILDWOOD WEST STREET ADDRESS
CiTY-ST-2P LAKELAND FL 33801 CITY -ST-2IP
TILE . ] Detete TITLE [JChange [ Addition
NAME _ o NAME !
“S1REE TADDRESS®| ™ e B e e SR et s R e NORESET] T R e VIt
CITY-ST-21P CITY-ST-ZP /
T 3 Deiste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P , i CITY-ST-2iP
TME ' 1 Delete TLE [T Change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Uyt [ cetete TMLE 3 ’ [JcChange  [7] Addition
RAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-2IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ¢ further certify that the information
indicated on this repon or supplernental report is true and accurate and that my signature shal! have the same legal effect as it made under cath; that ¢ am an officer or director
of the corporation or the receiver or trustee ernpowere execute 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 atta ith an.addrgss avith ther like empowered.
— y b3 857
SIGNATURE: J%W / 7okt oo MW leoy Y476

chment i
/ 5‘"“ ANS TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




