2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1 Entity Namme Secretary of State
CENTRAL FLORIDA LAWN WORKS, INC,
Princraal Place of Businegs Mailing :Address
4566 ALHAMA STREET PO BOX 1954
ORLANDO FL 32811 WINDEMERE FL 34786
Sune, Apt. i#. etc. Suite, Apt #. elc. MO(;R_E CR2ENS4 (1 1/‘03)
City & State - | City & State 4, FEI Number — } TAppled FQ:_
B _ 58-2627047 TRt Appicabis
Zp Country a0 Country 5. Certiticate of Status Desited O $8‘75 Additianal
B o Fee R‘equired o
6. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent e
Name

MALONE, WILLIAM C IV

827 MENEDEZ CT
ORLANDOQ FL 32801

Strest Address (P.Q. Box Number s Not Acceptable}

. - . o [y

City - FL J Zi[:: Code -

B. The apove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obhgations of registered agent

SIGNATURE

Sgnature, tvped of grmiad rame of ragustered afent and tille ff apphcable

{NOTE Rogsterea Agenl signaturs required when resnstanng)

Pk
petE .

o . N _ L=

s

FILE NOW!! FEE IS $150.00
Atter May 7, 2004 Fee will be $550.00 ]
Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS 1.

- - - . A
19, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TALE PST [ Delete T [ Change 3 Addition
NAME MCREYNOLDS, RICHARD S NAME
STREET ADDRESS | 4566 ALHAMA ST STREET ADORESS
orv-sT-2¢ | ORLANDO FL 32811 _ GITY-51-2P S
TILE [ Dejete THLE [ change [ Additon
mmm RDDRESS :r:a ADDAESS 4auann0a4203 :

T ¢ 1 " -
02/16/04-80163-006 150.00

CIY-ST-2IP o CIMY-51- 2P ) T .
TALE [ Detete TiTLE [OJGChange 7 Additon
NAME NAME
$TRECT ADRAESS STREET ADDAESS
CITY-ST-2IP CITY-5T- 21 -
TIRLE [ Delete il [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ity - ST-21P CIFY-5T-2IP .
i3 7 belete TITLE [ Change ] Additen
NAME NAME
STREET ADDRESS STREET ADDAESS
erry-sT-7IP _ CIFY-5T-2IP ) -
TLE O celate THLE [ Change ) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-81-2IP A

12, } hereby certify that the information supplied with this filing does not qualify [ar the exemptian stated in Section 118.07(3¥i), Forida Statutes. | further certfy that the information
incicated on this report or supplemertal report is true and accurate and that my signature shal!t have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 iike empowered.

SIGNATURE:

i

2l 225-/60d .

Dayume Phane #

L

—ly — 0

a . - -

SIGNATURE AND TYPED OR FRGNTED NAME OF SIGNING OFFICER OR DIRECTOR

{.



