FILED
2004 PO NRUAL REPORT . T'ON — Apr 21,2004 8:00 am

DOCUMENT # P03000039847 ecretary of State
1. Entity Name i oF ek
(HS LAWN & TREE CARE, INC. 04-21-2004 90044 018 150.00
Principal Place of Business Mailing Address
431 APPIAN WAY 431 APPIAN WAY
VENICE, FL 34293 VENICE, FL 34293
S v A0 A S
Suite, Apt. #. etc. | Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 7 4. FEi Numbet | % | Applied For
3&; - YS;’. - gb 5 8 ' Not Applicable
Zp Couniry Zip Y Country 5. Certificate of States Desired O Eg';?qgg:;‘hm{
B. Name and Address of Current Raglsle-rad Agent 7. Name and Address of New Registered Agent

Name

“GREENE, DONAID'F ~——— —~——— — — n o — _ -

431 APPIAN WAY Street Address {P.0. Box Number is Not Acceptable}
VENICE, FL 34293

City FL Zip Codé

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 registared agent.

SIGNATURE -
Signaturs, typed or printed name of registansd agent and ttle i appliceble. {NOTE: Registered Agent sgnatune required when reinstat ng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFCERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD . O petete TITLE o O change ] Addition
NAME GREENE, DONALD F . NAME
STREFT ADDRESS | 431 APPIAN WAY STREET ADDRESS
CTY-S7-2P VENICE, FL 34293 CITY-ST-ZIP
TE ‘ A 1 oetete TLE [Ichange [ Addition
NAME GREENE, TERESA L ‘ NAME
STREET ADDRESS | 431 APPIAN WAY STAEET ADDRESS .
CIY-ST-2P VENICE, FL 34293 CITY-S1-ZP .
e [ pelete TLE O charge L] Addition
NAME MAME
. STREET ADDRESS N STREET ADDRESS o
CY-ST-BR | o - T - - == fomystZp {0 v T T T e TR e : :
TE 3 peiete TmE Ootange [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CiTY-St-7IP CiTY-S§1-2P
e Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TMLE O betete TILE O change [} Addition
NAME - ) NAME
STREET ADDRESS ) _ STREET ADDRESS
Crry-§T-7iP GITY-§1- 2P

12, | hereby certily that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i 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 Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, wilh all other like empowered.
SIGNATURE: : 4.19.0Y f 94/)¥92- 2956
SIGNATURE AND TYPED ED NAME OF SIGNING OFFICER OR IRECTOR Date Dhaytirns Plione #




