FILED

2004 FOR PROFIT CORPORATION Apr 27.2004 8:00 am

ANNUAL REPORT

ecret,ary of State

04-27-2004 90089 015 ***150.00

DOCUMENT # P02000084229

1. Entity Name
HARBOR BAY LAWN CARE, INC.

Principal Place of Business Mailing Address
2270 ARNOLD CT 2270 ARNOLD CT
PENSACOLA, FL 32504 PENSACOEA, FL 32504
R
2. Principal Place of Business 3. Mailing Address l il I 1{‘,! Hl
_ [N ol }Jﬁhm(ﬁm sS4 N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
MuDCotine TA 73-1651793 Not Applicablo
Zp Courtry 5%57(_0 ) Coumwu SA 5. Cerlificate of Status Desred [ ggﬁw
8. Name and Address of Current Registared Agent 7. Name and Address of New RE'Q_'A 1 Agent

R . - ! MName L e - - — - T = = .

SYMMONDS MICHELLE R

2270 ARNOLD CT : Streat Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32504

City FL l Zip Code

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 ol Tagistered agent,

'SIGNATURE
1 Wmammdwmmmwwl {NOTE: Regstered Agant sipnanys required when reinstating} DATE
FILE NOWIlI FEE.IS $150.00 9. Elaction Campaign Financing $5.00 May 8o , ‘
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuion. ~ [J Added to Fees )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O pelgte TILE Octhange {7 addition
RAME SYMMONDS, TIMD ~ ) NAME - . _- ’
STREET ADDRESS | 2270 ARNOLD CT STREET ADGRESS
CiTY-ST-2P PENSACOLA, FL 32504 CITY-ST-2P
TLE DVST [ elate TME Dicrange 2] Addition
NAME SYMMONDS, MICHELLE R NAME
STREETADORESS | 2270 ARNOLD QT STREET ADDRESS
CIty-St-2p PENSACOLA, FL 32504 CiTY- SF-ZP
TITLE [ betae TIRE [Jchangs T3 Aodition
NaME NAME
STREET ADDAESS | o = — . . . ) L STREET ADDRESS
CIFY- ST- 2P . CITY-ST-2P
THLE [ petete TME {change [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P - CITY-ST-2P )
TE [ Detete TMLE Ochne [ Adsion
NAME NAME
STREET ADDRESS ) STREET ADDAESS
GTY-S7-2p TN CITY-57-2P )
TME ‘ [ pelete 4 e DCichenee [ Aadition
e : RN T LS e, R T -
STREET ADDRESS - © - smeETanoness: R o Cle e e
CoiY- ST 2p y - CY-ST-2P o .

dges not qualify for the exemption stated in Sectton 119.07{3)(i}, Florida Statutes. | further certify that the infformation

12. | hereby certify that th
afeurate and thal my signature shalf have the same legal effect as if made under cath; that | am an officer or director

areby ¢ forma upplied mmgﬂsfi g
indiceted on this repon or supplementa) report is true B
of the corporatigr’or the receiver or trusteg eredtoxemnamlsrepmtasmquaredbyl:hapleraﬂ Florldasratmes andthaxmynamsappearsnmockmamod&ﬁlf

Empow
»changed, or ori an attachment with an addiss, with ail other ke empowered,

Tim Sumw'cnd% 4 23 4 (S/A-%oza//ass

N'OA PRINTED NAME OF SIGNING GFFICER OR DIREGTORA. '




