2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

CENTRAL FLORIDA LAWN, INC.

DOCUMENT # P00000076578

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90052 041 ***158.75

Principat Place of Business

6501 HWY 80 E
BARTOW FL 33830

Mailing Address

6096 BARNES RD
BARTOW FL 33830

23U2905Y

i

2. Principal Place of Business 3. Mailing Address || IIIIIII ” III‘ ||"||‘ “ 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3726635 Mot Applicable
ap Country i Country 5. Certificate of Status Desired E{ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U : = e S Name_ o e e S A e e s e i

HURST, JAMIE . —

19 HURST RD Street Address (P.C. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

City Zip Code

FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and titls it apphcable. {NCTE: Ragistared Agenl signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added o Fees

“OFFICERS AND DIRECTORS . ZDDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 11

TME TDS [ elete TILE [Oohange [ Addition

NAME HARRISON, DEBRA K NAME

STREET ADDRESS | 6096 BARNES RD STREET ADDRESS

CITY-ST-21P BARTOW FL 33830 omy-53-2F

TLE .. P ’ {7 Delete TITLE [ change [ Addition

KAME HURST, JAMIE A NAME .

STREET ADORESS |19 HURST RD STREET ADDRESS

CITY-S¥7-2IP WINTER HAVEN FL 33880 CITY-ST-2iP

e VP [ Delste TILE [} cChange [ Additios
5 N i | HURG Ty LR~ —— ———Semrrms cr % om e = S R ggE . e[ e - P

STREET ADDRESS | 19 HURST RD - F STREET ADDRESS

CITy- sT-21P WINTER HAVEN FL 33880 CImy-ST- 2P

TITLE [ Delete TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

THLE ] Delete TLE [JCharge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " GITY-$T-ZP

TITLE [ pelete TITLE [ change [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-27P | IR

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 report or supplernental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SH Daytime Phane #

smumuae:%é%%wML%mb@ &fa/J?/&/ 843 987 Y05




