Ad

2004 FORPROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000098180

1. Enlity Name
NEW LEAF LAWN SERVICE, INC.

Principal Place of Business

8399 MADISON ST
BROOGKSVILLE, FL 34613

Mailing Address

8399 MADISON ST
BROOKSVILLE, FL 34613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, atc,

Suiie, Apt. #, elc.

FILED

Mar 11, 2004 8:00 am

Secretary of State

02-25-2004 90042 013 ***150.00

66405400

TR

01192004 Chg-P CR2E034 (10/03)
Cily & State City & Stata 4. FEI Humber £/ Applied For
- o I - 026 0 7 ? - [iot Appilcabie
Zip Couniry Zip Country 5. Ceriilicate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address ol Current Regislered Agent 7. Name and Address ol New Registered Agent
Narme

“WILSON, WILLIAM G — —=mmmmrcs simme s i
8399 MADISON ST
BROCKSVILLE, FL 34613

|

Slreet Add:es_. (P. 0 Box Number ] Not Accaptable)

Cily

FL I Zip Cade

8. The above namet enlity submits this slalemen for the purpose of changing its registered oflice o registered agenl, o balh, in the State of Floriga. | am familiar with. and accept

the chligations of registered agen.

SIGNATURE
Sigraiure. lyoed o printed nama of segrsloras agent ond lile if aookcable NOTE: Regmlared Agant 3ignalure 169Ul whe sinttabog) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Coniribulion. Added to Fees
10. CFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11'
TILE D O Delete e DP i Change [ Addilien
NaME WILSON, WILLIAM G NAME .
STREET ADDAESS | B399 MADISON 5T STREET ADDRESS
GITY.ST.ZP BROOKSVILLE, FL 34613 ofTY-ST-29
TiILE [ pelee e DVP Ochange  Craddition
HaME HANIE Christopher A. Cargile
STREET ALDRESS smeeranRess | 9440 Lot 2 Bourbon St.
EIFE-ST. 2P o CITY-ST-21P New Port Richev. FL 34654
TiILE I Delete FITLE * [cChange {7 Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
Cily-§T-2 CITY-53-27
TImE T T O oeiee e " T e s = = i Cnange— D) Adgdion |- ———
HAME NAME :
STREET ADORESS STREET ADDRESS
oIY-5T-29 Suy-sT-29
FME [ defete MLE O change ] Acdition
NAME NAME
STREET-ADURESS STREET ADDRESS
CIY-Si-2IP CITY-5i-ap
TnE 7 pelete Wie £J crange [ Acdition
NAME HAME
STREET ADCRESS STREET ADCRESS
TY-51- 29 CTY-$1-2P

12. | hereby certify thal the infoanaiion supplied wiih this |I|In§ doos nol quatity for the axempiion slated in Section 118.07(3)1), Florida Statutes. b furiher cerily that the information
accurate and ihat my signalure shall have the same legal ellect as it made under cath: that { am an olficer of direcior
of the corporalion o the recaivar or trustes empowerad 10 execule this repor as required by Chapter 607, Florida Slatules; and Ihat my nama appears in Block 10 ar Block 31 if

indicaled on Inis reporl of supplemental reporl i rue an

changed. or on an attachmenk with an address, with all othar like empowered.

e b il

SIGNATURE: _1/ellan

William G. Wilson

Q{//a/mf

SIGNATUHE AND TYPED OH PRINTED NAME OF SIGHING QFFICER GR DIRECTOR

Dayrma Phone ¥




