2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000101368

1. Entity Name

CHOICE LAWN CARE, INC.

Principal Place of Business

4520 5E 62 ST
OCALA FL 34480

Mailing Address

4520 SE 62 57
OCALA FL 34480

2. Principal Place of Business

3. Mailing Address

|

FILED
Apr 23,2004 8:00 am

ecretary of State

04-23-2004 90202 025 ***150.00

I

N

Suite, Apt. #, elc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
S7-1/ 86654 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNADY' GHAD C Street Add P.Q. Box Number is Not A table)
4520 SE 62 ST ress (P.O. ot Acceptable
OCALA FL 34480
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Farida. | am familiar with, and accep:

the obligations of registered agent.

SIGNATURE

Signatue. typed or prinled narme of registared agent and lite if applicable.

(NQTE. Ragislered Agenl signaturg required whon rainstaning)

DATE

FILE NOW!! FEE IS $150:00

27 After May.1,,2004 Fee will be $550.00. "4 ;.
, Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Firancing

$5.00 mayBo

Added to Fees

10. e GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE “IPD , O oelete e [l change ] Addition
NAME .|CANNADY, CHAD C NAME
STREET AGDAESS:| 4520 SE 62 ST . STREET ADDRESS
oTY-ST-ZP OCALA FL 34480 CITY-ST-2IP
TITLE VD "; [ Delete TITLE [ Change [ Acdition
NAME HICKS, JACOB E NAME
STREET ADDRESS {4520 SE 62 ST i STREET ADDRESS
CITY-ST-2P OCALA FL 34480 CITY-ST-ZIP
TLE ‘ s O belete TIILE [ Change [ Addition
NAME . HAME
|- STREET ADDRESS - o — STREET ADDRESS” — m— - --
CITY-5T-2P CrTY-$5-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
THLE 1 belete THTLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Dpelete TITLE [[JChange [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Siatutes. | further centify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2o 2

CHAD O O Aeed

~HB =B

SIGNATURE AND TYPED OR PRINTED NAME@F SIGNING OFFICER OR DIRECTOR

Date

ﬂgg ﬁ%z/{/a}’ 758

Daytime Phone #




