. FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

h |

ANNUAL REPORT Secretary of State

DOCUMENT # P00000086796 03-19-2004 90062 002 ***150.00

1. Entity Name

GREEN ACRES LAWN CARE, INC.

Principal Place of Business Mailing Address

1509 STRADA D'ORO 1509 STRADA D'ORO

VENICE, FL 34292 VENICE, FL 34292

R s AR KRR AR RIARR 0
5695 Battersea Avenue 5695 Battersea Avenue

Suite, Apt. #, etc. Suite. Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
North Port, FL Noxth Port, FL 06-1595771 Not Applicable
3 4;% 6 Country 3 &;; 6 Country 5. Certificate of Status Desired a ??a';?q as:;‘h““'

6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Narne
SCHENK, JANICE E 50 Box Nomber s Nat Asenianis
1509 STRADA D'ORO ress (P.O. Box Number is Not Acceptable
VENICE, FL 34292 g%eﬁ?d attersea Avenue
Ci Zip Cod
North Port FL | “3428

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, lyped or prited name of registared agent and title il applicable (NOTE: Registered Agant signaiure required when reinsiating) DATE
FILE NOWI!Il FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O oelete TmE Change [ Addilion
NAME SCHENK, JOHN B NAME
STREET ADDRESS | 1509 STRADA D'CRO STREETADDRESS | 5695 BATTERSEA AVENUE
CITY-5T-2IF VENICE, FL 34292 CImY-ST-2tP NORTH _PORT, FL 34786
TmE b {3 Deete TITLE Clchange £ Addition
NAME VIA, JEFFERY A NAME
STREETADDRESS | 6972 CROCK AVE | STREET ADDRESS
CIvY-ST-2IF NORTH PORT, FL 34286 CITY-ST-21P
TLE [ Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS N
CITY-S1-2P CITY-ST-2P
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP ]
iyl [ patete THLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-ZiP
e O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the examplion staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to 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 attachment with an address, with all other ke empowered, ’

SIGNATURE: Johnb enie 2 |- 3k

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




