2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000075813

1. Entity Name

TENDER LAWN CARE OF CENTRAL FLORIDA, INC.

Principal Place of Business

POST OFFICE BOX 5208
ORMOND BEACH, FL 32175

Mailing Address

POST OFFICE BOX 5208
ORMOND BEACH, FL 32175

2. principal,Piace of Business

3. l\@ng Address
o Aux
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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1721 RIDGEWOOD AVENUE™ — ~—==

SUITED
HOLLY HILL, FL 321‘17
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8. The above named enmy submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisgted

SIGNATURE

Sigrature, typad or privited na@of rétj'ste(ed agent and lilg if applicakle,

(NOTE: Reistetnd Agent signalure required whan rainstating)
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.FILE NOW!! FEE IS $550.00
" Due by Sthémber 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 112.07{3)(i}. Flarida Statutes. | further certify 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 cath, that | am an officer or directar
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