2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am

i

DOCUMENT # P02000128610 ecretary of State
1. Entity Name . 04-23-2004 90208 006 ***158.75
FOSTER'S LAWN SPRAYING, INC.
Principal Place of Business Mailing Addrass
8402 9157 TERRACE NORTH 8402 915T TERRACE NORTH
SEMINOLE, FL 33777 S SEMINCLE, FL 33777 US 5 4 0 3 9 1 3 7
S e LT
$20e 3P S7 s s 3F e
|2 Buite; ADL #; Ot0 e g ST st | I g g AL TR B T 01222004 Chg-P CRZEG34 {10/03)
City & State Cily & State 4. FE! Number Applied For
'. & T el SBo RS f(/ ﬂ —//9//70/ Not Applicable
Zp / Cou i el A ;; 7/ 4 %’;t: Yl 5. Certificate of Status Desired B/ gg;gq:g:dm"a’

6. Name and Add of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name
FOSTER, EDWARD S _tﬁs-):és i Oéao L DleR L ) =3
8402 91ST TERRACE NORTH treet Address (P.Q. Box Number is Not Acceptable
SEMINOLE, FL 33777 ‘ | g 37 s7 o~
ST Lrre L9 .
il FL | 855 o

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

the obligations of registered agent.
SIGNATURE — /,/ é’ e ER LR

Signature, typed or printed name of registered agent nd title if spplicabla {NCTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Carnpaign F'inancing $5.00 May Be
__After May_1, 2004 Foo wiil.be $550.00 | . _TrustFund Conribution. ___[1  AddedtoFees | e
e . Eamb i =t el =ttt e e = = S -~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PVST | [ petete TITLE [crange [ Addition
NAME FOSTER, EDWARD S NAME
STREET ADDRESS | 8402 918T TERRACE NORTH STREET ADDRESS
CITY-ST-7IP SEMINOLE, FL 33777 CITY-5T-2P
Fe/s=T —
o res E D AL S 0 pelte TMmE {Jchange [ Addition
HAME oS5 sz NAME
sTeer wonkess | 42708 3 7 A4 STREET AZIDRESS
G-I | iy flere FE ZTHY crry-St-21P
TILE (3 elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-TP CITY-ST-2P
TIMLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T- 2P CITY-§7-7P
TME [0 oclete TIME [ change [~ Addition
NAME - = - - L wE -
STREET ADORESS STREET ADDRESS -
CiTy-51-2P CITY-ST-ZP
TITLE 3 vetete ut3 [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze | CITY-5T-7P

12. | heroby cenilg that the information supplied with this 1ilin3 dees not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | fusther certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrgse: with all other like empowered.
Sy - SRE OS5 F
Date

Daytime Fhone #

SIGNATURE:

OR FRINTED NAMEOF SIGIaNG OFFICER O DIRECTOR




