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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2004 8:00 am

DOCUMENT # P02000029859

1. Entity Name

GREEN CARE LANDSCAPE SERVICES, ING.
1

Secretary of State

02-18-2004 90026 049 ***150.00

F'rjncipal Place of Businegss :

P.0.BOX 131 !
ESTERO, FL 33928 :

¥

Maiiing Address

P.0. BOX 131
ESTERD, FL 33928

24014301

2. Principal Place of Business'

3. Mailing Address

T

Suite, Apt. #, efc.

Suite, Apt. #, etc.,

3948 EVANS AVE #205’
FORT MYERS, FL 33901

02032004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-06399196 Not Applicable
7 Zi .
® Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

B —— ce

-

- WEATHERBEE» CARGLY N s Sotumm s ommees S50t mmman oo por nd S —_——
Sireet Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name of registered agent and

itia it applicabla,

{NOTE: Registerad Aganl signalturg requ:red when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
«After May 1, 2004 Fee will be $550.00

[

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. Yy QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detets TILE TiChange (] Addition
NAME WEATHERBEE, CAROLYN NAME ‘
STREET ADDRESS' | P.O. BOX 131 STREET ADDRESS '
CITY-5T-2IP ESTEROC, FL 33928 CITY-ST- 2P
TITLE v O Detete TILE ) Change [ Addition
NAME WEATHERBEE, ROBERT HAME
SIREET ADDRESS | P.O. BOX 131 STREET ADDRESS
cIry-S1-2IP ESTERO, FL 33928 CITY-ST-2IP
e [ atete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7P CHTY-§T-2F
“'III'LE“"—‘L"“"-"";"' = = - S e DDélél_g_u-Giﬁ ;TITiE';' e s R TS R ”_—;.—_:_;D-CiEEND-Aﬂd‘IHEaA -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TIE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-7P CITY-S1-21P
TILE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P

of the corporation or the receivepy
changed, or on an attachme

SIGNATURE:

r trugiee empow:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ¢fficer ¢or director
red to execute this report as required by Chapter 607, Florida Statut

and that my name appears in Block 10 or Block 11 i

ey w270

SIGNATURE AND TYPED ORVHEO NAWE OF SIGNING OFFICER OR DIRECTOR

]

Date Draylime Phone #

L



