2004 FOR PROFIT CORPORATION FILED
..,ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # P02000047756 Secretary of State
. Entity Name
02-11-2004 90032 045 ***150.00
TOTAL LAWN CARE INC
Frincipal Piace of Business Maifing Address
12951 BLUE LAKE DR ' - 12951 BLUE LAKE DR e
WELLINGTON FL 33414 WELLINGTON FL 33414
R e TR
. € Y
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
; |295) BluE LAke v
City & State City & State . 4. FElI Number Applied For
WZ, Wwfﬁ gzo/{, ! b f Wwe LUW?Z’; ﬁz@fL(D A 61-1444881 Not Applicable
Zip Country Zip Country ” ‘ $8.75 Aaditional
5-3 4//# us A 3,3 ¢/£/ uws ‘A 5, Certificate of Status Desired [l Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
o o ———— e & .. - - Name | . ; — . e e e )
¥2E§5A1‘ ngEI?AKE DR Street Address (P.0. Box Number is Not Acceptable}
WELLINGTON FL 33414
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent,; or both, in the State of Ficrida. { am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE /gé//;b /2; ﬂ

Slgnalure typad or printed nama of registpetid agnnl;n(d tithe if apphcable. {NOTE: Registarad Ageni signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P 3 Deiete TILE [ change [T Addition
NAME VEGA, EMILIO NAME .
STREET ADDRESS [ 12951 BLUE LAKE DR STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-21P _
TLE ‘ 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-TiP CITY-ST-21P
TITLE . [} Datete TITLE O Change [ Addition
- NAME S e [ R T —————— - e i e et fl VT4 | Sl (S e e o — T 2 .
STREET ADDRESS - R STREET ADDAESS
CiTY-5T-2P CITY-ST- 2P
TLE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIFY-ST-2iP
TLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TME ' : 1 Delete TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-71P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with_ an address, with all other like empowered.

SIGNATURE: //é i

GNATURE mn TYPED OR Pmiﬁzw 7SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




