2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR) FILED

Feb 18, 2004 08:00 AM
Secretary of State

DOCUMENT # P02000117044

1. Entity Name

DETAILED LAWN CARE & LANDSCAPING, INC.

Mailing Address
4146 HEATH RD

Principal Place of Business
4146 HEATH RD

JACKSONVILLE FL 32277 o

JACKSONVILLE FL 32277 -

|

[

MBI

2. Principal Place of Business 3, Mailing Address S
Suite, Apt. #, etc. Sute, Apt. #, etc MOORE CR2EC34 (11/03)
City & Stale City & State 4. FEI Number Applied For
§7-1136435 Not Applicable
. - C ey )
Zip Country Zp ountry 5. Certificate of Status Desired 0 $8'75 #‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent ~
Name

GIDEON, DAVID S
4148 HEATH RD

JACKSONVILLE FL 32277

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

Ciby

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement {or the purpose of changing its registerad office or registered agsnt, cr both, In the State of Florida. | am familiar with, and accept

Signawure. ivpad of primed name of registered agont and tlle ff abplwcéble.

{NOTE. Rogislered Agent signature regured whon relnstaing}

DATE

FILE NOW!IL FEE IS

After May 1, 2004 Fee will be $550 DO' .
Make Check Payable io Florida Department S

$150000

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

TLE PSTD 1 Delete TIILE 3 Change  [] Addition
NAME GIDEON, DAVID § NAME Uoaooons5462

STREET ADDRESS | 4146 HEATH RD STREET ADDRESS DE.“' 1B/04-800G2-00% 155. Bﬂ
CiYY-ST-2%P JACKSONVILLE FL 32277 CITY-ST-ZP

TmE O Delete TILE [ change [ Addttion
NAME HANE

STREET ADBRESS STREET ADCRESS

CIvy-5T-2IP CITY-ST-ZP

m.E 1 oelete TALE O Change ] Addition
NAME HAME

SRLETADGTESS : e ~STRESHABORESS s S
CITY-ST-ZIP CrrY-SY- 2P

TILE 3 Delete TITLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2IP CiTY-ST-25

TnE [ Celete Lk [ change [ Addition
NAME NAME

STREEY ADDRESS . STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

TME [ celate TITLE [ thange  [T] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiFY-§T-7iP £ITY-ST-2P

12. | hereby ceml[?‘r that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3){7), Florida Statutes | further certify that the information
ndicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an officer or directoy
of the corporaiion or the recelv 5 raporias required by Chapter 60T, Florida Statutgs, and that my names appears in Black 10 or Black 11 if

changed, or on an attachmeg¥with an address, with pawer
SIGNATURE: vzl f%&]/(/ o
Baylime Phone #

'SIRWATURE AND TYPED OR PRINTED RAMEAT s:aNme’oMczn bn DIRECTOR

ruslee empowered to execute
)l other like




