FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000007087 03-03-2005 90173 036 ***150.00
1. Entity Name
FLORIDA STATE LAWN CARE, INC.
Principal Place of Business Mailing Address q U U 4 :) 1 b b
5424 PERGRAN CT. 5424 PERGRAN CT.
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
e s 1T 0 A T
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01242005 Ch g-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
03-0504363 Net Appicable
Zip Country Zip Couniry 5. Certificate of Status Desired O . gg‘gfqﬁf:fma'
6. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registered Agent
[ ——— R —_ - PR "Name \ C— ] - - . [ S
YOUNG, MICHELLE louns ; Miche lle
11250 OLD ST. AUGUSTINE RQAD #15-108 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257 -
5 "/2 v H:rgrat\ C +
City _. Zip Coda
Sackiowille Fl FL | %9%~

8. The above named entity subnmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am famlliar with, and accept
the Dbligalin(l; offregistered agent.

MENG Dt 227 les

SIGNATURE
Signature, typad o ;w'nud namae of r@smﬂ agent and litle if applicable. (NDTE: Ragistered Agent eignalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

Aftsr May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTE DPT 7 Delete TLE Same. (7] Change [ Addition
NAME YOQUNG, MICHELLE G NAME
STREET ADORESS | 11250 OLD ST. AUGUSTINE ROAD #15-108 srerwooess | PO Bogx 23271
cry-st2P | JACKSONVILLE, FL 32257 : oY -ST-21? Sackenctle Ff 3229/
TILE DS O peteta TIE [A Change [ Addition
NAME JAMES, TERRY HAME Same - o
STREET ADDRESS | 11250 OLD ST. AUGUSTINE ROAD #15-108 smeeTooress | PO Boy A32 .
omY-sT-IP | JACKSONVILLE, FL 32257 CITY-5T-2P Sac Esonw: e FI 32241
TTE v O Delete e Sam & @ charge [ Addition
NAME YOUNG, STACEY NAME ™
sThEET ADORESS | 11250 OLD ST. AUGUSTINE ROAD #15-108 sz oonss | PO Box 237/ - I
ervistze~ —|-JACKSONVILLE, FL 32857 ~ CITY-ST-2P Sac ksonvitte 32397
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -51-21P CITY-ST1-21P
TITLE [ Delete THLE I Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
onyY-s1-7p CITY-ST-2P
TME O Delete TME [Jchange [ Additian
HAME HAME
STREET ADDRESS U STREET ADDRESS
CY-ST-1P ) ’ CITY-St-2P

12,1 hgreb'y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired ipy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed, or on an attachment with gn address, with-all other like ampowered.
e 2l Shocey o lizhs azr-gsomsust
SIGNATURE: e acd v/ oung L2770 oY -280-3Y5

SIGNATURE ﬁd TYPED OR WME OF SIGNING OFFICER OR DIRECTOR 7 Date Gaytimo Phone ¥
V [ ool




