2004.-FCR PROFIT.CORPORATION

ANNUAL REPORT (AR)

F

DOCUMENT # P03000012088

1. Entity Name -

CLASSIC LAWN CARE, INC,

Principal Place of Business

STELL GLEN
LAKE CITY FL 32024 . ,

Mailing Address

RT 2 BOX 347B
LAKE CITY FL 32024

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suiie, Apt. # elc.

I

FILED
eb 17,2004 8:00 am

Secretary of State

02-17-2004 90030 024 ***150.00

=AIVAAVIT

MR

N

" NORRIS, JOHN E
253 NW MAIN BLVD
LAKE CITY FL 32055

MOORE CR2E034 (11/03)
Cily & State City & Stale 4, FEI Number Applied For
- 117 368 Not Applicable
Zi Count zi Count it
0 ouniry b ountry 5. Certificate of Status Desirec O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the otligations of registered agent.

SIGNATURE

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

Signature, typed or prmied nameé of registered agent and title i applicable,

[NOTE: Registered Agent signature required whan rainstaing)

DATE

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS

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

TITLE D [ pelee TITEE [J Change  [3 Addition

NAME BAKER, DAVID W NAME

STREET ADDRESS | STELL GLEN STREET ADDRESS

CITY-ST-ZIP LAKE CITY FL 32024 v CiTY-ST- 2P

TITLE D 1 Delete TITLE [ Cnange [ Addition

NAME BAKER, ALTHEA NAME

STREET ADDRESS [STELL GLEN STREET ADDRESS

CiTY-ST-2IP LAKE CITY FL 32024 CITY-8T-2IP

M [ paete MLE [ change [ Addition
CMAME S — - - = —— - —————r——s eam B NAME - L — — ——— —— e = P o — -

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CHY-ST-7P

TITLE 3 petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP .

TITLE 1 oetete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

tke empowered.

Althea Ra Ker

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 carpoeration or the receiver or frustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attach% address, wijh all other |
SIGNATURE: M i

5/9/s00¢ Gged) 758-9999

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




