_ ANNUAL REPORT _

FILED

DOCUMENT # PG1000113863

1. Entity Name

SALTER LAWNCARE, INC.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90015 034 ***150.00

Principat Place of Business

2320 GARLAND CT
TALLAHASSEE, FL 32303

Mailing Address
P.0.BOX 37123

TALLARASSEE, FL 32315-7123

A R

2. Principal Placa of Business 3, Mailing Addfess
2999 Deervned Bl N Dearunod Blyel .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
ecnville . Qreenyille  FC 27-0000738 Not Applicabie

Zip . Country Zip "] Counry . - $8.75 additional

22331 - _M’?)% USA ) 33\ __—l 4 Sg 5. Certificate of Status Desired O Fae Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama

“HARGROVE, BRANT ==~ =7 —= ==~ o e e
2984 WELLINGTON CIR WEST
TALLAHASSEE, FL 32308

- _—— — ol e -— s - . z e e

Street Address (P.O. Box Number is Mot Acceptable)

Zip Code

G FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiprida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE.

Sigralure, typed or printed name of registered agent ang tile i appicable.

{NOTE: Registerad Agent sigrature reguired whan rainstating) BATE

FILE NOWIIl FEE IS $150.00

8. Elgction Campaign Financing

$5.00 Mmay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
o OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
me < [e [ Detete T S change £ Adtiion
RN SALTER, SHEPPARD NAME .
STOEET ADDRESS | 2320 GARLAND CT smeeriooness | Q494 Deerwoad Blvd, .
omv-sT-2P | TALLAHASSEE, FL 32303 orv-st2¢ | Greepville L 3232)-14 2R
e VST 1 getele e i [Wchange ] Adettion
NAME SALTER. LYNN NAME
STREET ADDRESS | 2320 GARLAND CT smeetronress | M99 Deeriumod B vel .
oTY-ST-7P | TALLAHASSEE, FL 32303 BITY-ST-2P Grenvile P 22331-743%
mMmE 1 pejete TRE ' - B  OJcthange [ Addition
MM-_E‘_ . e e oL o N NAME ) .
STREETADDRESS | T S R e “emeEifoeEss | o ¢ . e e e
CITY-$T-2IP CT_W—ST-ZIP
TE 7 Delete TILE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-8T-2IP CITY-ST-2IP
e [ Delets THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F aTv-§T- 7P
TITLE 7 Delete TRE [l crange [ Addttion
NAME NAME
STREET ADDRESS SIREET ADDHESS
CiTY-ST-2IP CITY-8T-2iP

12. i hereby certify that the information supglied with this flling does not qualily for the exemption stated in Section 119.07(3)(), Flerda Statutes. | further certify that the information
indicated en this report or supplementa! report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the reccivor or trustoc ecmpowered to oxcoute this roport as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachment with an address, with all other ke empowsrad.

bue S, Serllee

SIGNATURE:

el rn-tjanm TUREA AR AL TR A e A

310t BD-A97-0bio

[



