, FILED
2004, FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

DOCUMENT # P03000097057 Secretary of State
1. Entity Name : O 4 %k 3k
WEEDO LAWNS.. INC. 07-06-2004 90115 033 158.75
Principal Place of Business Maiting Address
169 HIBISCUS DR ‘ 169 HIBISCUS DR 44URrTIvus
LEESBURG, FL 34788, LEESBURG, FL 34783
R R
Suite, Apt. #, ete. ‘ Suite, Apt. #, etc. 07022004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
' X0 -0/l9 .3 72 gé ‘ Not Applicable
Zip .1 Country Zip Country | 5 Centiicate of Status Desired g'gng“.gﬂm"'
8. Name and Adﬁrus of Cument Registered Agent 7. Name and Addreas of New Reglstared Agent
) Name
-1-ZELLERSFHOWARD-L— -~ - e S e e e L e T e = = -
1689 HIBISCUS DR 5 Street Address (P.0. Box Number is Not Acceptable)
LEESBURG, FL 34788
City FL | Zip Code

8. The ahove named entity sybmits this staterent for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE ;}W 3#/1‘-1 " 5/2543 (¢

gratie, typu:l o prinded noéhe of regtmsdfrﬂaml tita if applicable. {NGTE: Ragistered Agent signature required when reinstang

FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Séptember 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the notice,
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P : . [ belete TITLE O change [ Addition
NAME ZELLERS, Howﬁﬁo L HAME
STREET ADDRESS | 169 HIBISCUS DR. STREEL ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 CITY- ST- TP
T v ' ' O nessie TLE [l Change [ Addition
HAME ZELLERS, BILLIE J ’ RAME
STREET ADDRESS | 169 HIBISCUS DR. ' STREET ADDRESS
erv-si-z¢ | LEESBURG, FL 34788 L Gy -5T-2p ,
THLE . [ Delte TME [ Crange [ Addition
HAME HNAME
STREETADORESS | . STREET ADDRESS
CITY;ST:BIP . o o . i CLTY-ST-2IP )
1Ine O pelste TiMee [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e f £7 pekts e Ol cthange [ Addition
NAME NAME
STREET ADDRESS ‘ — e STREET ADDRESS- ‘ e
ciry-57-7P ) CTTY-5T-2IP
e : O Deseta TILE O changs [T Addition
NAME C ‘ NANE - - -
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P CTY-ST-2P

12. | hereby certify that tha information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 t am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, -

/740/#-/10( L. Z cléﬂn—li/}f/ﬂ L

SIGNATURE:

7 R385 ¢ko7



