="~ " 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enfity Name
GREEN WAY LAWN CARE INC.

DOCUMENT # P02000086761

Principal Place of Business

5023 MATHEW CARTER CT
TALLAHASSEE, FL 32303

Mailing Address

5023 MATHEW CARTER CT
TALLAHASSEE, FL 32303

L ECRE (AT

oy b ‘CJ—IA-EE
9. o

EEY ARASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AV MO VATE R

Suite, Apt. #, elc.

Suite, Apt. #, atc.

' SHAFFER, JERRY JR
5023 MATHEW CARTER CT
TALLAHASSEE, FL 32303

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
50-0005074 Not Applicable
- = —
Zip Country P Country . Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title # applicable

{NQOTE: Registerad Agent signalu:re required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [ Change [ Addition
NAME SHAFFER, JERRY JR NAME e B{J 5:[;2‘!3 "EE%E; T

STREET ADDRESS { 5023 MATHEW CARTER CT STREET ADDRESS i}q{. (i i.’ﬂ%___!:' 1 D:@D“"Dq 1 #4150, 00
CITY-ST-21P TALLAHASSEE, FL 32303 CIFY-SI-2IP - - e et

TIme v O pelete TITLE [ Change ] Addition
NAME SHAFFER, MATTHEW NAME

STREET ADDRESS | 5023 MATHEW CARTER CT STREET AGDRESS

CITY-ST-21P TALLAHASSEE, FL 32303 CITY-S7-2IP

1ITLE P Delete THLE [ Change [ Addition
NAME BHARRRR-BERT A NAME

STREET ADDRESS | AO23-MATFFHEW-SARTERCT STREET ADDRESS

CITY-ST-21P TAHAHASSEE—F—0pa00" CITY-ST-2IP

TME ] pelete TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TALE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

Mg [ Delete TIILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-2P

changed, or on an attachment with ddress, wi

SIGNATURE: e

th all other i mpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further centify 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 trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2/3 Jo¥

Date Daytirne Phona #

EIGWWWP“WF& SIGNING OFFICER OR DIRECTOR
y/ .




