| FILED
2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am

. ANNUAL REPORT _ Secretary of State

1. Entity Name” ;

CURLY'S TOTAL LAWN CARE INC. ‘
Principal Place of Business . Mailing Address
18205 USEPPA ROAD - 18205 USEPPA ROAD 440 48 1 26

FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US

T; IO A EITR A

07012004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |+=e

04-3637345 Not Applicable

O $8.75 Addiional

5. Centificate of Status Desired ¥
Fee Required

6. Name and Addréss of Current Reglstered Agent

NESITI.MICHAELJ? IBQas"w.SLP/’A—w ' DO NOT WRITE
FT MYERS, FL 33912 B IN THIS SPACE

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

- . 1 - : . i o, i s, . . L A H
SIGNATURE = et - - : : :
T signatute, tywed or printed name of régisterad agent and tille f appleable. ', (NOTE: Registered Agen! signature renuired when rainstatng) - , Tm DATE e

R . ; T s - ] t )
“ FILE NOWII FEE IS $150.00 9. Election Campaign Finarcing - . $5,00 MayBe |.-In'accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice,

i 0 o A . ) L
10. - + -~ - = - -~ DOFFICERS AND DIRECTORS ]
TIE - |D S : . . .
NAME NESITI, MICHAEL J p o
STREET ACORESs | IOHMORRIGRE. /& A0S UNEPPA- A %:

CITY-8T-21P FT MYERS, FL 33912

Tme TREASWRER

NANE ALOL A, NESIT( .

wve| Yieg ek 42,

TIMLE T

NAME, - ) N - e e e =

| " DO NOT WRITE

s x ' IN THIS SPACE

HAME
STREET ADORESS
CiTy-3T-2Ip ‘

TITLE
" NAME
STREET ADDRESS i
CITY-ST-21P

' TITLE e R
. NAME oy . . . L e e
STREETADDRESS | . I~ N R . Y . .
"CIY-ST-ZP | :

- arm L. - - . .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section'119.07(3)(i), Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: ‘%M%‘e GFFICER OR DIRECTOR 7— 7 :a!e 0/ 23!2;5 Phamf ’01_({_'3




