+

2004 FOR PROFIT CORPORATION

FILED
Feb 18, 2004 8:00 am

ANNUAL REPORT:
DOCUMENT # P03000015240.

1T EAty NAmE
TROPICAL LAWN CARE INC.

—

et |

Secretary of State

02-18-2004 90016 047 ***158.75

Principel Place of Business

3324 PEARSON ROAD
VALRICO, FL 33594

Mailing Address

3324 PEARSON ROAD
VALRICO, FL 33594

43011001

2. Principal Place of Business 3

1809 Dierlber Dr

ailing Address
o Box 1 31

AN GG A

Suite, Apt. #, etc. Suite, Apt. #, etc,

02022004 Chg-P CR2E034 (10/03)
City & State , ’ City & State 4. FE] Number Applied For
\v/la/[ T /os) F[— ;_J(_J 1o F‘/L &Si-04Y OsYH Not Applicable
32% 594 CO%‘W t'ia 3595 CO&""‘VS e 5. Cenificate of Status Desired gggfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALDERSTON, LOUIS N
3324 PEARSON ROAD
VALRICO, FL 33594

B astal

Street Address {P.O. Box Number is Noi Acceptable)

oty

- ~— -FL | #PC

——————— e

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or proterd name ot registered agert and Iitle ¢ applcabie, .

- (NOTE: Regigterad Agert signanhme sequred when renstang)

PRE

~%

FILE NOW!H! FEE 18 $150.00

9. Election Campeign Financing

$5.00 may Be

After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. Added to Fees

io. OFFIGERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE o] 3 peiete TILE Holdersten . hotis A Pcange [ Addifon

NAME BALDERSTON, LOUIS N NAME 1§07 Dier fcer Dr.

STREET ADDRESS | 3324 PEARSON ROAD STREET ADDRESS . (

CT-S.ZP | VALRICO, FL 33504 CTY-ST. 2P Valrics, Fl. 33579

WILE PSTD O velete e PsT1D Hcrange [ Addtion

NAME BALDERSTON, STEPHANIE D NAME R L .

r g anie. D

STREET ADDRESS | 3324 PEARSON ROAD smert ooress [DexldesS don. shep ‘ o

oTv-51-20 | VALRICO, FL 33584 ovsze | 1§09 DierKe~ Rd Valrico, Fl. 335%%

e Vg D) Delete e Clchange ] Adiion

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-51-2°P CITY-ST-2P

TILE 0 peleze e [JFchange [ Acdition
RAME = - ek e = - - _— - e

STREET ADDRESS . STAEET ADDRESS

CY-57-P CITY-57-3F

TLE [ petere THLE [ Change [ Adition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TRE [ Detete TE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P CTY-§T-2P

12. | hereby certl

that the information supplied with this filing does not gualily 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 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 corparation or the receiver of frustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all pther like empowered.
SIGNATU RE:,ALQﬁr\J Lo Loz

2-2-0fF §/345)-3583

ﬂﬁlATUﬁ AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR

Date Daytims Phona #

—




