FILED

L

ANNUAL REPORT Secretary of State
DOCUMENT # P01000041170 - 03-19-2004 90049 042 ***158.75

1. Entity Name
DENNY'S LAWN CARE INC

Principal Place of Business Mailing Address
510 RIVERSIDE DR 510 RIVERSIDE DR
EDGEWATER, FL 32132 EDGEWATER, FL 32132 9 4 ﬂ 3 2 409

A

03092004  No Chg-P CR2E034 (10/03)

' ~"2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

DO NOT WRITE IN THIS SPACE =yry—e RoredFor

59-37156040 Not Applicable

5. Certificate of Status Desired O $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent

15 Spe |
BARR, BGateek Dennie

soRERSOEDR DO NOT WRITE
' IN THIS SPACE

8. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Floridz. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registered agent and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee will he $550,00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS l
TILE PVET
NAME BARR, DENNIS E

STREET ADDRESS | 510 RIVERSIDE DR
CITY-ST-21P EDGEWATER, FL 32132

TITLE \

NAME BARR, DANIEL

STREET ADDRESS | 510 RIVERSIDE DR
CITY-ST-21P EDGEWATER, FL 32132

TiTLE
NAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Chy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acceurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyac or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm an address, with all otner like empawered.

SIGNATURE: > e &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date .~ _ Daytime Phong ¥, 3




