FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90070 Q07 ***158.75

2004 FOR PROFIT. CORPORATION. =
ANNUAL.REPORT (AR)

DOCUMENT # P03000102213

1. Entity Name

ROUZIE'S LAWNCARE & HOUSECLEANING, INC.

Principal Place of Business Mailing Address

1863 BISHOP ESTATES RD
JACKSONVILLE FL 32259

1863 BISHOP ESTATES RD
JACKSONVILLE FL 32259

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LA L

(LT

I

il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
8llCB 2 CT b ronosicsise
2P Country zp Courtry 5. Certificate ot Status Desired $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
660 E JEFFERSON ST
TALLAHASSEE FL 32301

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signatue. typed o pried name of registered agenl and title if appiicable,

{NOTE: Registered Agenl signatura recursd when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICEHS AND BIRECTORS

10. I 11. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11

TIE D [ Delete THLE [ Change [ Addition

NAME ROUZIE, MARGARET NAME

STREET ADDRESS | 1863 BISHOP ESTATES RD STREET ADDRESS

CTY-ST-2I1P JACKSONVILLE FL 32259 CITY-ST- 2P

TITLE 1 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7iP Iy -81-2IP

e 3 pelete THLE [ Change [ Addition
L e e T mem—— e o em RO NAME - T et o~ —

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TINE 3 palete TITLE [TJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY- $T-2IP

TME 1 Detete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

TITLE [ Delete TILE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida 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.

SIGNATURE: ,7 02207 e Fhed.

unz AND TYPED OR PRINTED NAME OF sﬂhn«; SrHGER OR DIRECTOR

Ol-22-04

Date

&24) 716128 ]

Dayume Phone #




