'

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000081365

1. Entity Name
LAWN KING lNC.

S

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90001 023 ***150.00

Principal Place of Business Mailing Address

6433 PINECASTLE BLYD 6433 PINECASTLE BLVD
SUITE 10 SUITE 10 JU14625
ORLANDO FL 32809 ORLANDO FL 32809
us us
ESS Durribution | 4529 Curry Ford R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
= || PTMYH A7

City & Staie City & State _ 4. FE! Numper Applied For

Oclan da L a¥al a(\db L~ . 01-0740415 Nat Applicable

Z%ag 9\& COUTK g ‘Zg]aa I 9\ Country 5. 5. Certificate of Status Desired 0O ?s?e gg‘l.:rd:étlonal

I -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

e . - F

HAGE, TROY J
1826 FOXBORO DRIVE
ORLANDO FL 32812

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad entity subrmits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primet name of registered agent and Litla  appficable.

{NQTE: Registered Agenl signatute requred when reinstating)

DAYE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete THLE [OcChange  [] Addition
NAME HAGE, TROY J NAME

STREET ADDRESS | 1826 FOXBORO DRIVE STREET ADDRESS

CITY-5T-2ZIP ORLANDO FL 32812 CITY-57- 2P

TITLE VP [ Delete TITLE [3change ] Addilion
HAME HAGE, TRICIA M NAME

STREET ADDRESS | 1826 FOXBORO DRIVE STREET ADDRESS

CITY-ST-7P ORLANDO FL 32812 CITY-ST-2IP

TME {1 petete TITLE Cchange 3 Addition
SHAME ~—= " -] - . v e - R : _ e e MAME - - - ——— e e e s e
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TLE (3 Delete TLE [ Change - [ Addition
KAME NAME

STREET ADDRESS STREFT ABDRESS

CITY-ST-2IP CITY-ST-IIP

TITLE [ Detete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-4P

TITLE [ Delete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ap CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changea, or on an atlachm%ress. with all ather like empowerad.
SIGNATURE: __{ N Veme

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(yOFFICER OR DIRECTOR

Daywme Phone #




