FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000013573 & 05-03-2004 91002 033 ***150.00
NECTAR LAWNCARE, INC.
SOPNOR ‘0PN R 14019168
ORLANDO, AL 32803 ORLANDO, FL 32803
T S — (R DI RIE R i
Suite, ApL. #. sic. Sulie, Apt. 8, etc. 04302004  Chg-P CR2E034 (10/03)
City & Slate Cily & State a4 ?I;‘b;ef S ? 8 6 6 :ppied :G’ble
g Counry g County 8. Certificate ufga:s Desied L gigfq ::;;i“"::m
T 6. Name and Address of Current Regiziarad Agent 7. Na_ml and Address of New Registersd Agent

Name

WILSON, DAVID A
830 PALM DR Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32803

City : FL | Zip Code

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

the obligations of regisiered agent. i
|

SIGNATURE
s So typad or ol L ‘w-\dlhiw. (NOTE: Rage Ageni gign required L DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing - O $5.00 may Be
After,May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS T . ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D , O Oetete e CJcnange [ Addiion
NAME WILSON, DAVID A NAME
STREET ADDRESS | 830 PALM DR STREET ADORESS
omy-51-2¢ | ORLANDO, FLL 32803 CTY-51-27
e O Detere TIE O crange [ Addition
NANE NAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST.2P
TILE [ Deiete TIE [Jchange [ Addition
NAME , NAOE
STREET ADDRESS - STREET AGDRESS
CHY-ST-2P GIV-ST-2P
TmE [ peiete mEe O Change [T Addition
NAME NGE
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CITY-ST-2P
e [ elete TmE Dltrange {71 Addition
NAME NAME .
STREET ADDAESS STREET ADORESS
GiTY-ST-2P GITY-ST-2P
TME O tekete T [Jchmnge  [J Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-51-290 CITY-57-2P

12. | hereby cexlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver Opt ered 1o execute this report as required by Chapter 607, Forica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi igrBrmpowered.

SIGNATURE:

slee ey

o ‘t

qfa%‘r Yo7 -297- 493
Date Daytara Phone #




