FILED

g 2004 FOR PROFIT CORPORATION : Apr 30, 2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000021992 04-30-2004 90392 045 ***150.00
1. Entity Name
C J L AFFORDABLE LAWN CARE, INC
Principal Place of Business - Ma\'ling Address
P.0.BOX 10092 P.0.BOX 10092 4 4 U 4 1 10 B
POMPANO BCH, FL 33067 POMPANO BCH, FL 33061 -
Suite, Apt. #, efc. Suite, AplL #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
65 -} 759320 Net Applicable |
Zi i e ep o e e~ Addition -
° Coumr.)f |- ,le - Country ., 5. Certificate of Status Desired [ $8.75 A_ddmonal
— - RN P - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namg
LOUIS, CELIRA J
705 NW 14TH TERR STE 3 Street Address (P.O. Box Number is Not Acceptable)
. FT LAUDERDALE, FL 33311
; City FLJ 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 familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatre, typed ar u_unled name ot registerad apen! and title if apolicable . {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F‘inancmg $5.00 May Be
After May 1, 2004 Foo will be $550.00 . Trust Fund Contribution. [ Acdedto Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS IN 11
e FoPTs [ Delete TILE [J change [ Addition
NAME LOUIS, CELIRA J NAME H
SIREETADDAESS | 705 NW 14TH TERR STE 3 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33311 CITY-§T-2IP
THLE [ peiste TMLE M) change  [J Addition H
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP Y
o] TmE - - - - Cipeee — § me— : ) " ['change [ Aadition
NAME NAME
SYREET ADORESS STREET ADDRESS ?
CITY-5T-2P . CITY-ST-2IP v
TITLE O Delete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 219 CTY-ST-ZIP
TITLE ! [ elete TITLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2IP
TITLE - [ elete TLE [ Crange ] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY -ST- 2P
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)(i), Florida Statules. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered,lo executo this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment d.
SIGNATURE: | O3-RA-0¥
SIGNATURE AND TYPED on?ﬁrsn WAME OF SIGNING OFFICEA O DIRECTOR ] Date Daytime Phone #

=



