2602 FOR PROFIT CORPORATION

FILED
Jan 09, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000055469

1. Entity Name
ENNIS LAWN CARE, INC,

Secretary of State

Mailng Address
2225 AARON DRIVE
GREEN COVE SPRINGS, FL 32043

Principal Place of Business

2225 MRON DRIVE
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE IN THIS SPACE

|

LT

01072004 No Chg-P CR2EN34 (10/03)

4. FEI Number Applled For
59-3726419 Not Applicable

5. Certificate of Status Desired $8.75 Additional

O Fee Required

6. Name and Address of Current Registerad Agent

ENNIS, CLIFFORD L 11l
2225 AARON DRIVE
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement Tor the pufpose of changing its registered dffice
the obligations of reQistered agent.

SIGNATURE

or registered agent, or bioth, in the Staté Gf Florida, | am famillar with, and accept

Signature, typed ar printad name of ragistered agénl and tide If applicable

[MOTE: Reglsiered Agent signalure reGuFed whan rainstaling)

9. Election Campalign Financing

150.00
FILE NOwIll FEE 1S $150 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS [

3]

ENNIS, CLIFFORD L 1t
2225 AARON DRIVE
GREEN COVE, FL 32043

WLE

NAME

STREET ADDRESS
CiTy-57-2IP

e

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREEY ADDRESS
CiTy-5T-IIF

TMLE

NAKME

STREET ADDRESS
Clty-5Y.2Ip

TTLE

NAME

STREET ADDRESS
CHY-ST-7IP

TITLE
NAME
STREET ADDRESS
CITy-sT-2IF '

UOUBa00o1530
01/12,04-30013-007 150, (0

DO NOT WRITE
IN THIS SPACE

12. ! hereby cert‘rigllhat the Information supplied with this fiing daes not qualify for the exemption stated in Section T19.07,
i accurate and that my signature shall have the same legal e
oxecule this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental report is true an
of the corporation or the receiver or trustee empowe
changed, ot on an attachment wi , witlf all ot

SIGNATURE:

fike empowered.

3Y(i}, Florida Stalutas. ! further certify that the information
act as if made under cath; that | am an gfficer or director

NAME OF SIGNING OFFIGER OR OIRECTOR

Caylime Phones &

1/8Jotd  (Gouyglae-gi3y



