© 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000102182 ' Mar 14, 2005 08:00 AM
- EndtyName Secretary of State
UNIQUE LAWN CARE, INC. ry
Principal Place of Businass . ST iﬁailin'g Address
1515 MAPLE DRIVE . 1515 MAPLE DRIVE
FORT MYERS FL 33507 - FORT MYERS FL 33907
R IR
Suits, Apt #, eto. b suie Apt e 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEl Numger Applied For
' _ 90-0118093 Mot Appﬁcabla
Zip Cauntry Zip Cauntry 5. Certificate of Sialus Desired ! gesa'gesq“;fggh“a’
6._Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
R Name I
PEREZ, MARIA D ' —
1515 MAPLE DRIVE Street Address (P.0., Box Number is Not Acceptable)
FORT MYERS FL, 33507
City FL ‘ Zip Code

8. The above namad enbity submits this staterant for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am famillar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, lypad of printed nama of ragistarad aganl and litle if applieable INOTE Fegistarad Agont signalure raquired when reinslating) T DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Feas

(712 0 s S ey :
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YIME D [T Defets Tiie £ change ] Addition
NAME PEREZ, JOSED NAME
STREET AOCRESS | 1515 MAPLE DRIVE STREEY ADDRESS
ClrY-ST-2iP FORT MYERS FL 33807 CITY-ST-2IP
T ) ' 7 Delete e Uongaozgi4ay Do D
NAME NAKE FE Ay e TR Ty
- TR ADDAESS [13714/05-80011-003 150,40
CiTY-st-2p CITY-ST- 2P
{73 ) ‘ [ Deteta TILE ClChange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T- 2P
L - [ Delste. e Clohangs [ A
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CTY-5T.2P
L - I Delete Tme ' O Change [ A
HAME NAME
SYREET ADORESS ’ STREET ADDRESS
CITY-ST-2F o CITY-ST- 2P
TILE o . 3 pelets TITLE ' ’ O change [ Adii
e L NAME
STREET ADURESS STREET ADDRESS
CrY-5T:21P . CiTY-57- 2P

12. | hereby cerlify that the Inforpation supplied with this ﬁling does not qialify for the exemptian stated in Section 1 19.07%3)(7). Florida Statutes. | further certify that te information
indicatad on 1his report or supplemental report is true and acourata and that my signature shall have the same legal sffect as if made under calh; that | am an officer or direcio
of tha corporation o the receiver or trustes empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11

changed, or an an attachment with an address, with all other like empowered.

Al | | Ja/
SIGNATURE: %ﬂg&ﬁ%comcmoh DIRECTOR :% gﬁ’ QS— Daytime Phono 4 o




