2004 FOR PROFIT CORPORATION

FILED
Mar 25, 2004 8:00 am

~ ANNUAL REPORT (AR}~
DOCUMENT # P03000040416

1. Entity Name
4-SEASON'S LAWN AND TREE SERVICE, INC.

Secretary of State

03-09-2004 90057 002 ***150.00

Principa! Place of Business Mailing Address
2254 NW 15TH AVENUE 2254 NW 15TH. AVENUE
GAINESVYILLE FL 32605 GAINESVILLE FL 22605
‘ !E“

2. Principal Place of Business 3. Mailing Address h!

Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CA2ED34 (11/03)

City & Stale City & Stale 4, FE! Number Applied For

2 -2 571857 Not Applicable
Zip Country Zip COLIﬂKl'y . R sa_?s Additional
5. Canificale of Status Desired a Fee Roquired

8. Name and Addreas of Current Ragistered Agsnt

7. Name and Address of New Rogistered Agent

- t——— - - Y o — —— - -, Name et e —— — . - _——t - —= s -—
Zggf ﬂl\ana \SI'II'R|.|G)I\EVBEANU E ~ - Streel Address {P.0. Box Number is Nat .Accaptabla)
GAINESVILLE FL 32605

City

FL Iapr:oda

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this stalement tor the purpose of changing its registered office of registared agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signahrs. iyped of prinded neme of regiciored 220Nt and e 4 applicabia

(NOTE Regrrered Agant BoRtIe reqursd whon rensizing)

DATE

9. Election Carnpaign Financing $5.00 may Bs
Trust Fund Contribuion, Addsd to Faes
| KRR ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

1 Detere LE [ cnange [ Acdition
NAME PAFFORD, VIRGIE M NAME
STREET ADDRESS | 2254 MW 15TH AVENUE STREET ADDRESS
ciY-ST-2P GAINESVILLE FL 32605 CITY-ST-217
TITE O pekete TINE [ Change £ Addition
NAME NN
STREET ATORESS STREET ADDRESS
cy-s1-7° Y- SF- 1P
TME O pelet LE Ocrange [ Addition

. NAME-— . — |———— = = R —— e e — - cReagEr — - — & S s e em————mn e baem e e

STREET ADDRESS ) STREET ADDAESS
oirysstap — o — _— " ——— - -— B Ciy-St-zp —— - - _——————_—— — - —
me 3 Delgte TnE Dcrange [ Adaition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CTY-ST- 29
THME O Detete g [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-S1-2P
TE O oelese e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Y- ST-70P

SIGNATURE:

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cenify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal
of tha corporation or the receiver or trystee empowerad 10 execute this re;
changed, or on an attachment with an address, with all other ike empowered

port 85 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

ect as if made under aath; that | am an officer or director




