04 FOR PROFIT CORPORATION
2004 ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am

DOCUMENT # P03000050121

1. Entity Name
BLUE TICK LAWNCARE, INC.

Secretary of State

07-14-2004 90002 017 ***150.00

Mailing Address

4125 AVANT! CIRCLE
NORTH PORT, FL. 34287

Principal Place of Business

4125 AVANTI CIRCLE"
NORTH PORT, FL 34287

1 A

2. Principal Place of B‘usiness 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, stc. 07122004 Chg-P CR2E034 (10/03)

i ‘ City & Stat 4. FEl Number Applied For
These N ) 75- 37/ 7iR7 Not Applicable
ze | Country Zip_ Country e _5._Cc_er!‘tficate_of_Stalus,Desired______D . ‘nge;Sq mﬁmai_ -
— 6. N:mrand Aa;dmsa ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name J’ .
a'j in B l er / C
gﬁ%Nl\isll\IE?EERAE\-\I/—E -\TN Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL. 34208 Ly AvANTI __(IH
City l Zip Code
/yh-ﬂ- Koo & FL Iv2 27

the obligations of registered agent.

nSlGl\;ATUF!E ol Jasgn f“?,'k—p,es;'cfca+

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamikar with, and accept

/~12-0y

gnatura, Yped of printec name of regislered agent and e f applicatle. !

(NOTE: Registered Agant signature 18q.ired when refnelaing)

DATE

FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBa | In accardance with s, 607.193(2)12), F.S. the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not recelve the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
e " 3 Dette e PesideAt Cictange BT Acetion
o e ’ NANE Tasun Aleffc
STREETADDRESS 7"~ == e STRESTADDRESS | ¥¢2  desdard TR
CITY-ST- =t = - - I -ST-
I , IR o - ; UVSP [ Nucdbh  Post FL _y2¢7
TITE [ Detets TE [l cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2Ip
TME [ oelete TME [ Change [ Addition
NAME NAME
~ BTREET ADDRESS" ""—""fr‘*""-- - - - - - = "} STREETADDRESS*| —- e I
CITY-§T-2IP CITY-ST-2IP
TIMLE £ bekete TME CJchangs 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
BITY-ST-7IP CITY-ST-7P
TmE ] Deleta TME Clchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2p
TIE O etete TINE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2 CITY-57-21P

indicated an this report or supplemental raport is trua an
changed, or on an atachment with an adidress, with all other like empowarsd.

12. 1 hereby celify thal the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] ; accurate and that my signature shall have the same leg
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6/(’;/5'

al effect as if made under oath; thar | am an officer or director

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE} 7y b T s n

7-12~e Y 9v-232- iy

Caytime Phane 4




