FILED

2005 FOR PROFIT CORPORATION . Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000073001 04-04-2005 90046 011 ***158.75
1. Entity Name
L & L TOTAL LAWN CARE INC.
Principal Placa of Business Mailing Address
1617 ORAGNE AVENUE 1617 ORAGNE AVENUE
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769 o
S S =1 A0 O
Suite, Apt. 4, etc. Suita, Apt. #, aic. 03222005  Chg-P CR2E034 (10/03)
City & State - City & State 4, FEI Number - Applied For
20-0299086 Nat Applicable
Zp County e Country 5, ;ertificate of $tatus Desired = gg';’?qaf::im’a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
ODOM, LARRY D
1617 ORANGE AVENUE . Street Address {P.0. Box Number is Not Acceptable)
SAINT CLOUD, FL 34769 ’

City FL | Zip Code

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

SIGNATURE
Signatue, typad of prnied name of tegisiored agent and titte 1 applicable. [NOTE: Registerad Agant signalure required when ranstating) - RATE
FILE NOWIIl FEE IS $150.00 ~~ 9.. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIME P O Oelete e ' [ Change  [] Addition
NAME ODOM, LARRY D PRES. NAME
STREET ADDRESS | 1617 ORANGE AVENUE . STREET ADDRESS
CITY-S1-2P SAINT CLOUD, FL 34769 CIvy-Si-2p
TRE v O Dekete TILE O change [ Addilion
NAME ODOM, LEILA VP NAME
STREET ADDRESS | 1617 ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP SAINT CLOUD, FL 34769 CITY-S1. 2P *
TME D {1 petete TALE . [ change [ Additian
NAME GATLIN, MARVIN JR. NAME -
STREET ADDRESS | PO BOX 701025 STREET ADDRESS
CITY-ST-2P SAINT CLOUD, FL 34770 CITY-ST-2IP
TME s O oelete TILE O Change [ Addition
NAME GATLIN, JOYCED NAME
STREET ADDRESS | 4765 SPARROW DRIVE STREET ADDRESS
CiTy-ST-2IP SAINT CLOUD, FL 34772 ciry-51-2p
ME [ pelete Tme [ change [ Addition
NAME NAME
- STRUET. ADDRLSS -1— = — e - R STRFET ADDRESS et e - o o e s m e . pom =
CITY-ST-2P CITY-ST-2IP '
TmE O belete TITLE [ Chenge [ Acdition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CIrY-§T-21P CITY-ST-2P

12. | haraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.0723)(0. Flatida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my 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 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3{/2;?/4 S $8)-8%- G5k

INTED WAME OF SIGNING OFFICER OR DIRECTOR




