2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000073001

1. Entity Name
L & L TOTAL LAWN CARE INC,

Princical Place of Bus.ness Maiiing Address

1617 ORAGNE AVENUE
SAINT CLOUD, FL 34769

1617 ORAGNE AVENUE
SAINT CLOUD, FL 34762

2. Princina! P'ace of Business 3. Maiing Address

Suite. Anl. #, etc.

FILED
01, 2004 8:00 am
ecretary of State

04-12-2004 90661 045 ****8(.00
03-08-2004 90054 034 ****70.00
09-01-2004 90001 017 ***158.00

Se

94071086

A G N A

Suie. Al #. etc. 08232004  Chg-P CR2E034 (10/03)
T City & State City & State 4. FEI Numoer Appiled For
ﬂo‘a& 7?06@ Not Acolicaple
Zin Country 7o Country - : $8.75 additional
5. Certiticate of Status Desired lE,‘ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ODOM, LARRY D
1617 ORANGE AVENUE
SAINT CLOUD, FL 347569

Street Address (P.O. Box Mumber is Not Acceptabie)

City

Z'p Code

FL

8, The above named ently submits th's statement for the surpose of chang'ng Is registered off ce or registerad agent, or both, in the State of Florida. | am famitar with. and acceot

the on'gations of reg'stered agent.

SIGNATURE

Sgraloc. vzed o pr ed 1A of sog Slered ageal At 1Ie faze Cant

MATE. g seed AGE Sgraly e -eood waca <& i 1] DAT:

FILE NOW!!! FEE 1S $150.00
Due by September 8, 2004

9, Eection Campaign Fnanc’ng
Trust Fund Contrigution,

$5.00 May Be
Added to Fees

Int accordance with s. 607.193(2){b}, F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN (1

TITLE P ) peete TTLE [ change [ Addicion
HAME ODOM, LARRY D PRES. NAME

STREET ADDRESS | 1617 ORANGE AVENUE STREET ADDRESS

ciTY ST e SAINT CLOUD, FL 34769 City 51 ap

TIRE V [ peete TITLE [ Change [ Addition
KAME QODOM, LEILA VP NAME

STREET ADDRESS | 1617 ORANGE AVENUE STREET ADDRESS

CITY ST ZIP SAINT CLOUD, FL 34769 ciry st zp

TITE D O3 oecete THLE [ Change £ Addtion
HAME GATLIN, MARVIN JR. NAME

STREET ADDRESS | PO BOX 701025 STREET ADDRESS

Ciry ST 2P SAINT CLOUD, FL 34770 ity 5T 2P

e S [ peate TmE [Jchange [ Addition
NAME GATLIN, JOYCE D KAME

STREET ADDRESS | 4765 SPARROW DRIVE STREET ADDRESS

CIry 5F 2P SAINT CLOUD, FL 34772 CiTY ST 2P

TILE [ peste TIE O Change  [Jadditon
KAME NAME

STREET ADDRESS STREET ADDRESS

oY ST IF Ty ST 7P

TTLE O pecete TLE Ochange [} Addiion
RAME KAME

STREET ADDRESS STREET ADDRESS

CY ST ap CITY ST ap

12. i herepy certy that the information suppited with th's £ing does not qualy for the exemption stated in Section 119.07{3)(), Forida Statutes. | further cert'ty that the ‘nformation
‘ndicated on this report of suoo‘emental report is true and accurate and that my signature shall
of the coroaration or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Forida Statutes; and that my name agoears in Biock 10 or Bock 11 if
changed, or on an attachment with an address, with at olher tke empowered.

SIGNATURE:

have the same 'ega’ effect as if made under oath; that | am an otfcer ar director

3‘2?—00

IGNATURE AND

ED O‘f‘i’PHlNTED NAME OF SKGNING OFFICER OR fHRECTOR

Dale Dayt 7c e e {




