2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000038080

1. Entity Name £

-

JUSTIN'S SUPERIOR LAWN CARE CO.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90035 023 ***150.00

Principal Place of Business

Mailing Address

13436 PALONA DR! 13436 PALONA DR.

ORLANDO FL 32837 ORLANDO FL 32837

2. Principal Place of Business 3. Mailing Address

1343, Patoma OC 13436 Pelome, O

1l

A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Appited For
Arlardo  FL Birende Lo 593712082 Ao
2 i Count .
'p.?) ,2_68.3_—) Country Zipa‘l%a’j QUITY 5. Certificate of Status Desired O ?g}.g?qﬁﬂ:c;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"TILLEY, MICHAEL R
2000 GLADES RD.,SUITE 208
BOCA RATON FL 33431

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed o prnted name of regisiered agent and 1itle if apphcable. (NOTE; Registered Apent signalura reguired when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
I Ja Depa of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 1 elete e President RChangs  [] Acdition
HAME JUSTIN, GREEN NAME Tuskbn Green
STREET ADDRESS 1 5322 SANTA ANA DR STREET ADDRESS 134936 Po\ loma D . O¢ ]M&D J:L_,
crv-sT-2p  [ORLANDO FL 32-837x CITY-S7- 2P B2383M
me O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TITLE [J Change  [] Addition
NAME — ] - - B NAME- - et e L. B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2P
TRLE O Delete TITLE [ Change  [] Adaiticn
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
e (] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TME O pekete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P I CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowared to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :i S h\

ustin (qree

3-9-0y Yo 928 7610

@uruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #



