FILED

- 72004 FOR PROFIT CORPORATION . Mar 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000107901 03-19-2004 90062 017 ***150.00

1. Entity Name

ALLEN LAWN CARE INC.

Principal Place of Business Maliling Address .
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6. Name and Address of Current Reglstered Agent 7. Name and Add ©f New Reg d Agent
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8. The above named entity sulmits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistere
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Signature, typag of primad name of regisicred agent and titke f applicable. {NOTE: Reg:stared Agent signature required when réinstating) DATE
FILE NOWIl FEE IS $150.00 § Flection Cambaign firancing - $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete THLE Pres icdent [ Change dition
HAME NAME Deooralh @llen
STREET ADORESS ) STREET ADORESS |Q SO Vn€en <X
GIIY-sT- 27 oir-si-2 - L eyerand  BLO3RFIO
Tme O Delete TLE V-Fres aent {J Change [ Rduilion
HAME NAME ol lbur a\leny
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TLE 1 Delete TITLE ' [ Change  F Additian
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TILE . £ Detete ITLE O Change  £1 Addition
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TME [ oetete e [ Change  [7] Addition
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12. | hereby certify that the information supplied with this filing does not quaify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental repart is true and accurats and that my signature shall have the same legal effect as it made under oath: that t am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.
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