2005 FOR PROFIT CORPORATION— FILED —

ANNUAL REPORT (AR) _ Mar 07, 2005 8:00 am
2

477
DOCUMENT # P02000047756 Secretary of State
TOTAL LAWN CARE INC R 03-07-2005 90260 008 ***150.00
Principal Place of Business Mailing Address
12951 BLUE LAKEDR 12951 BLUE LAKE DR
WELLINGTON FL 33414 WELLINGTON FL 33414
T L S AR A
1 20S) P GE LAEEDY 1795/ Dlece Frup )
Suite, Apt. #, etc. Suite, Apt. #, efc. - b 1st MOORE CR2E034 (10’04)
City & State . ] City & State) - ‘ ; —_— 4, FE| Number Applied For
i el | NG E-m’_,, FZC)’?JZ’A_ u(ﬂ_@,(/,(} it &y z,;w A [ 61-1444881 Not Applicable
Zip ! COUHI‘W p “ Country = X $B_75 Additi |
2) 3 (,//(/ Vf} Wt PENCH _53(// U, F/} C,(./ 65/3CI-1V5 Certificate of Status Desired O Poe Required onal
" 6. Name and Address of Current Ragistered Agent” 7 7. Name and Address of New Registered Agant
— - _ _Name o R . L
¥2EQGSA1' gtﬂdIEI?AKE DR Stroet Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity sUSihil's this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisteredf%:gent.

SIGNATURE ///Zi‘f; /é’ 5 7

{NOTE. Registered Agent signature raguired when rgingtating ) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L 3 Dolate I T [Jchange  [] Addition
NAME VEGA, EMILIO . NAME
STREET ADDRESS | 12951 BLUE LAKE DR . STREET ADDRESS
ony-sT-7IP. | WELLINGTON Fi' 33414 CITY-ST- 2P
TmE 5 [ Detets TITLE [ Changz [ Addition
NAME * ! NAME
STAEET ADDRESS * STREET ADDRESS
CITY-ST-21P . CITY-51- 2P )
HILE ) [T'Delete - TITLE [Jchange [ Addition
HAME - N v 3
STREET ADDRESS STREET ADDRESS i} B
CITY-ST-7P CITY-ST-2IP
TILE [J elete TTeE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST- 7P
e 1 Delets TITLE (Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRFSS
CITY-ST-71P CITY-51- 2P
TITLE J Delete TILE : [Jchange [T Addition
NAME NAME
STAFET ADDRESS ’ STREET ADDRESS
CTY-ST-IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptlion stated in Section 119.07(3)(i). 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 officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

2 e i —
SIGNATURET L leo  s-) _2/e3 /oS - se—7&2S368

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GFFICER OR DIRECTOR ate Daytme Phone 4




