2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P01000030285

1. Entity Name

EAGLE EYE QUALITY LAWN CARE, INC

FILED

0L NOV 15 .{m 3 4

Principal Place of Business Mailing Address

3080 DAVE LANE PO BOX 7268 ‘{ LyE

MULBERRY, FL 33860 LAKELAND, FL 33807 \ ORIDA
aﬁial Eﬂce of B?gs?%ss m 3. I’«‘Iallln@dc!re':‘.s’J ZLQY I||l|||l|||||
Suite, Apt. #, etc. Suite, Api #, etc. ;94 g] m

Lakbidind ¢\ 33810 Luma id_FL 236077 256?5?‘63395 ]

éﬁgg]‘ O ‘ Coag\ K gz'lé Y O __, Counlfvp o \ ﬁ 5. Certiticate of Status Desired Fj( ?eae gfq l:f‘;!lonal

6. Name and Address of Current Registered Agerst 7. Name and Address of New Registered Agent |
: ’ Name .
HACKETT, KEVIN eVin Yae e T
723 HIGHLAND GARDENS LANE Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33813

4ol Eween 3 L0

| OO, —FL ™50

8. The above named enuty 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

P AOV. % 004

SIGNATURE :
of registerad agent and tithe if applicable. {NOTE: Reglstered Agent signatune required when reinstating) DATE i ﬂ;""l e ':!
Ty e e
Tapg il —”r:ﬁ 3 “\jlw Wk
FILE NOWI! FEE 1S $750.00 17BN 101
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS | 11, ADDITIONS /CHANGES TO OFFICERS AND DIHECTOHS N 11
e P [ oelets e L/(_DCKE ‘ ‘ e\f\ ™ )ZT Change * ] Addilon
NAME HACKETT, KEVIN NAME \ Q d
STREET ADDRESS | 6206 FORRESTWOOD DR W smeeraooness | YO (AYEEN :
orvsizP | LAKELAND, FL 33811 Y81 2P Laeland . 22610 L
TME O petete TME ﬁ, \Y) P £1 Change /ﬁ Addilion
e { o Hockert Henn g
STREET ADDRESS STEETADDESS | 3 ime @avizen~ €k . ,
CITY-ST-2IP _ CITY-ST-2P [akeland B 2510 !
TIE [ Delete WE [dctange [ Addition
NAME - NAME )
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CIvY-5T-TP
TILE . 1 petete T [ change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-ST-2IP ‘
THLE " 7 Delete TITLE C O Ch“ange [ Addition
NAME NAME :
STREET ADDRESS . - STREET ADDRESS :
CITY-S1-2P ' . CATY-5T-2P !
TITLE 7 Delete iE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP orvy-§1-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 118. 07%3){0 Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi ad 5, with alt other Ilke empowered.
SIGNATURE: NY. B, 2004 g3, 7p~ | L3
Date Dayime Phone #

(]



