FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

D & D TOTAL LAWN CARE, INC.

Principal Place of Business Mailing Address | e ae o~ -~

5801 ROCKWOOD AVENUE 5801 ROCKWOOD AVENUE

ORLANDO, FL 32839 ORLANDO, FL 32839

T s 0O
Suite, Apt. #, eto. Suite, Apt. #, etc. 0'1 142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For

(S~ L&Y \q \ Not Applicable
Zip Country Zp Country 6. Certilicate of Status Desired ] gi‘gfql‘:g:;“o"al
I 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ”

Name
DEFRIES, CHERYL
5801.83CKWOCD AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32839

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE =« -
. Signalucs, iyped of printed name of registered agent and litle it applicablz (NOTE: Rogisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees

10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P £ Delete TTLE O change [ Addition
NAME DEFRIES, MATTHEW P NAME
STREET ADDRESS | 5801 ROCKWOOQOD AVENUE STREET ADDRESS
CITY-§T-7IP ORLANDO, FL 32839 CITY-ST-ZIP
TITLE VP N [ pelete TILE [ change [ Addition
NAME DRYSDALE, FLOYD R NAME
STREET ADORESS | 7653 TIMBER RIVER CIRCLE STAEET ADDRESS
CITY-57-2P ORLANDQ, FL 32807 CITY-ST-2IP
TITLE [ pelete THLE [J Change  [J Addition
NAME ~-- - ' ) NAME ) - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIy-ST-7IP
TRLE 5 Delete e (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P . CITY-ST-21P -
e - o~ [ pelete TITLE [ Change [ Addition
NAME Tl - NAME
STREET ADDRESS | . STREET ADDRESS
CiTy-s1-zip Coet CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that mmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuia this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment witrhn adgress, with al! other like empowered.
scnatune: /) (AT Ol (- o (o sea-sye

SIGNATUREFAND TYPED ORJPAINTED NAME OF SIGNING GFFICER OR DIRECTGR Dato Daytime Phone #




