FILED
2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

ANNUAL REPORT (AR} 5/51.

DOCUMENT # PO3000010971 o e Secretary Of State
1. Entity Name 05-05-2004 90212 009 ***150.00
FOUR SEASONS LAWN CARE INC.,

Principal Place of Business Mailing Address

o e N Eoaonrms 66430079

EUSTIS FL 32726 u’ EUSTIS FL 32726
S G| (I e
SGrégdlstind, FL 32738 Suite. Apt. #. atc. MOORE CR2ED34 (11/03)
City & Staie et -t City & State 4. FE| Number Applied For
O- OO(Q ”q rl Not Applicable
Zr B Baad Zip Gountry 5. Ceriificate of Status Oesied [ fz-zfq Addional
8. Name snd Address of Currer Reglstered Agent 7. Nama and Addross of New Regisieved Agent
Name
- mgg%gggé%ﬁnggngNT INC. e 0 Bon Norber i ot Aeeea T T
QUINCY FL'32351-0000
City ’ FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. : .

SIGNATURE i
Seg SQOM ant lite f mppdicable. (NOTE: Fegisiered Agenl S.0NETWE requited when remstating} TATE
3 % o 9. Election Campaign Financing $5.00 May Bo
st %w!tmz B,?f; g o Trust Fund Contribution. 0 Added to Fees
eck Pavable to Fiotids Department o Stateu
i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE = D 3 Celxte 11111 O change  [J Addition
RAME WISEMAN, RICHARD K NAME
STREET ADGRESS | 36129 VIA GRAN : STREET ADDRESS
cry-5-3 | GRAND ISLAND FL 32735 ' CITY-ST-2P
TmE D O oelete e [ Change . [ Addition
AN WISEMAN, MICHELLE L NAME
STREET AQURESS | 35129 VIA GRAN STREET ADCRESS
CnY-ST-2¢ GRAND ISLAND FL 32735 CHY-5T- 2P
THLE (1 Deleze e Cichange [T Addition
HAME NAME
SIREE T ADDRESS : T STRECT AUDALSS
CUTEESTEgp e - - -G -§T-Tf - [ ——emt e - e
TE O Deletn | me O Coarge [ Addilion
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 i Cny-ST-29
e 1 Delets TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CY-5T-7P
TILE . {7 Dewste e Ochenge [ Addillon
HAME WAME
STREET ADDAESS STREET ADDRESS
CIrY-SI-2P ’ CiTY-5T-2P

12 1 hereby cerlify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(j), Florida Statutes. | lurther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the sams legal effect as if made under ozth; that ¢ am an officer or direcior

of the corporation cr.tha receiver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed. of on an allachment with an address, with all other like empowered. .




