2004 FOR PROFIT-CORPORATION

FILED
Mar 15, 2004 8:00 am

] ANNUAL REPORT (AR; -

'DOCUMENT # P03000035422 "

1. Entity Nama"

GROWING PAINS LAWN CARE INC.

Secretary of State

03-02-2004 90016 003 ***158.75

Principal Place of Business Mailing Address

169 - S.E, 22ND ST.
CAPE CORAL FL 33990

168 - S.E. 22ND ST,
CAPE CORAL FL 33990

66406125

2. Principal Place of Business 3. Mailing Address

AR RWRIARTAND

Suite. Apl. #, etc. Suite, Apt. #, ElC. MOOQRE CRPED34 (11/03)
City 8 State City & Stale 4, FEI Number Applied For
. . S.0.8 09F-50- 0586 Not Applicable
Zip Country Zp Country 5. Caniificate of Stalus Desired M gase.g?qu .ﬁit?:;ﬁonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Repistered Agemt
U I - S e . - Name = _ o . —_—
%"ﬂ*%*vﬁgﬁ—%aéyzgﬁgglfy—AﬁTQ@“ = Siremmm o gtAT = = -~ = |-=Sreat Adcress (P.0:Bax Nurmber is NolActeptable) -~ === =—— * stms ot cami] e
CAPE CORAL FL 33990 :
City FL J Zip Cada

the obligations of registered agent.

SIGNATURE

8, The above named entity submiis this stalemenl for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept

natee. YpeE2 of prntad name of regetisied agom and titlke £ apphcable. {NOTE: Ragastared Agent sgnalurs raGuked when reinsiateny) DATE
il 9. Elaction Campaign Financing $5.00 May Be
- o ) i T Fund ibution. F
J o "_ﬂglr'idékbepa e rust Fund Contribution Added to Fees
QFFIC! ECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
© e e FRES1DENT Ochange  FAddition
- sALyaFore  T. ,::;w&mv:rf
-
STREET ADGRESS smeeTaooress | 169 -~ 5. £, 22 st
CiTY-ST-2P oTY-ST- 2P CALE - CoRAL, F&, 23 79¢
e [ Oetete TE [Change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CIY-ST-01P CITY-ST1-2F
TLE ] Delete TmE O Change [ Addition
I T3 e s e B g - — e e e e Y s e+ e e L
STREET ADDRESS STREET ADORESS
deomvsrars Lo s e e s O e s = e SLHTSE AP s s s s e - R I

TE [ Detete TME [ chenge [ Aadition -
NAME MAME
STREET ADDAESS STREET ADDRESS
Cry-St-2e CIY-ST-2P
TITLE [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
tmy-5t-29 CTY-57-2P
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ry-§7-2P CITY-ST-2P

OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this fling coes not qualify for the axemption stated in Section 119.07(3)()), Florida Statutes. | further cenify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed. o on an attachment with an address, with all other like empowered.

SatvaTore J. ﬂnwc,wwiﬂ?) 2-28-0Y (aﬂ) y¢e-8033

Daw Daytima Phona §




