2004 FOR PROFIT CORPORATION

ANNUAL REPORT * °
DOCUMENT # P01000040420

1. Entity Name:
TROPICAL LAWN CARE SERVICE OF SOUTHWEST
FLORIDA, iINC.

Mailing Address

PO DRAWER 60205
FORT MYERS, FL 33906

Principat Place of Business

10286 ENOCH LANE
BONITA SPRINGS, FL 34135-7627

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Sulte, Apt. ¥, etc

FILED
Apr 27,2004 8:00 am
ecretary of State

04-09-2004 90070 037 ***150.00

66415783

RO R

03252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Nurmber Appliea For
59-3713669 Not Applicable
g Country Zp Country 5. Cernificate of Staws Desired O f:gasq lﬁ:i;;ﬁonal
6. Name and Address of Current Registered Agont 7. Name and Add of New Reg d Agent
S .- - - = - —~ = . == —— |[-Namg— —- - — - - - B
~ROYSTON,ROBERTDJR— . - _ _ . .7 — D SV
12870 NEW BRITTANY BLVD SUITE 101 Street Address (P.O. Box Number is'Not Acceplable)” : i et - -~
FORT MYERS, FL 33907
City FL Ep Code

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registared office or registered agant, or both, in the Siate of Forida. | am famillar with, and accept

Sapnatune, yped Of péinied naana of segisternd A0AIV and fite ¥ appicabla.

{NQTE: Ragrttanec Agen signalure raguirect whaen reinsiatog)

DATE

FILE NOWII) FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campeign Financing
Trust Fund Contribution,

$5.00 mey Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p D O Dee me 4 [ Change  RMGidiion
Y PORTER, WILBURN W NAME
f stest aporess | 10288 ENOCH LANE STREET ADDRESS
;] cm-stap | BONITA SPRINGS, FL 341357627 oTy-5t-2p P
TME D [J Dekse TWLE ‘/.-g = 9 D Change Wﬂn
o PORTER, MICHELLE D NARE /
STREET ADDRESS | 10286 ENOCH LANE STREET ADDRESS
CITY-ST- 2% BONITA SPRINGS, FL 341357627 C7Y-ST- TP
TME 2 Delere M [ Crange [T Asdition
— WAME | et o e e e n e e e BNME b L e — - ——— -
STREET ADDRESS STREET ADDRESS
cITy-81- 2 CITY-5F-2#
wme | T ) 1 Delete e {crange™ [T Addinan™ |
HAME RAME
STREET ADDRESS STREET ADDRESS
CIry-sr.7we Cry-S1-2p
me D Delete TME ] Change [ Addition
NAME HAME
STREET ADORESS STREET ALDAESS
CITY-s1-f CITY-ST-2IP
e O Detee THLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIT‘I’-SI—;IP CITY-ST-21p

indicated on this report or supplemental repert is true a
of the Corporalion of the recenver of trustee em
changed, or on an attachment with af addr

is repprt
P

ed to execute
, with ail other like

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated i Section 1 19‘07§3)(i), Florida Statutes. | turther cesify thal the intormation
accurate and thet my signature shall bave the same lagal e [
quired by Chapler 807, Flariia Statules; and thal my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officér or director

SIGNAT!JRE:

ﬁ,;,b&?‘“ 07/2£Aa 125 Gf0 43

GNATURE AND TYPED OR PRINTED NAME OF SIGNING o#m)d OIRECTOR

‘Daytima Prong 4




