2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P02000058254

1. Entity Name

THE LAWN LIZARDS, INC.

Secretary of State

05-06-2004 90164 046 ***150.00

’rincipal Place of Business

2745 ORCHID LANE
CLEARWATER, FL 34744

Mailing Address

2745 QRCHID LANE
CLEARWATER, FL 34744

T A0 AL A
29495 Orebid L. 5 36X 690703
Suite, Apt. #, atc. “Suite, Apt #, elc. 04032004 Chg-F CR2E034 (10/03)
City & Gtate City f State 4. FEI Number Applied For
K' S‘S(mm €€ . F\ . rlan Jo { 04-3670594 Not Applicable
Zip Country Zip ' Country - ) 8.75 Addit
3 4.1 4‘_{ 3 . g. A_ ) ,328, (aq L 5. A_ ) 8. Certificate of Status Desired O gee Flequiret;hona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
'PORTLOCK, DAVID™ . -oT Ty T e - - — o e
7345 SANDLAKE ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 412
ORLANDO, FL 32819
City FL l Zip Code ~

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SKGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regrstered agent and ive if applicable.

(NOTE: Ragistered Agert signature réquired when renstatng)

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGH®RS IN 11

fIILE P [ elete L r hange [ Addition
HAME CARSON, STEVE NAME CARSoN, S TEVE

STREET ADDRESS | 2745 ORCHID LANE SRETAIAESS |2V S O(‘cJ\ din.

C1Y-s1-77 | CLEARWATER, FL 34744 oS W S amanee S\ 3434y e

TITLE VP [ celete e VP l]»tﬂnge [ Addition
NAME HENES, LAURA L HAME Henes, Lavra L,

STREET ADDRESS | 2745 ORCHID LANE STREETADDRESS | 29y & Or dm J .

CTY-S1-7° | CLEARWATER, FL 34744 on-s-2P | EisS I mmee |, £ ( 39744

e O Delete TmE ) O Change  [J Addition
NAME NAME

STREFTADDRESS | . . _ _ R ~ ] STREET ADDRESS —— o — —
onY-§i-2P CITY-57-2P

HILE [ Delete TIME [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-21P

TTLE 1 Detete TITLE [ change [ Addilion
HAME NAME

$1REET ADDRESS STHEET AJDRESS

CIvY-ST-AP CiTY-ST- 0P

LE [ Delete TME D Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P COyY-ST1-2°P

12. | hereby certify that the informatia supp'

of the corporation or the recejl

changed, or on an attachme agdress, with all other like empowered.

7 with this filing does not qualify for the exemnption stated in Section 119.07
ghort is frue and accurate and that my signature shall have the same legal
g empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if

53}0)‘ florida Statutes. | further certify that the information
fect as if made under oath; that | am an cificer or director

/24/9‘/

Hp2-9285- 9430

Data Dayiirme Phone #
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