S,

FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000115503 ecretary of State

1. Entity Name 04-26-2004 91043 035 ***158.75
EAGLE VISION LAWN CARE & SPECIAL SERVICES, INC.

Principal Place of Business Mailing Address

6906 CASTILLO COURT 6906 CASTILLO COURT

ORLANDO, FL 32822 ORLANDQ, FL 32822

e s T SRR KD W
6306 cASTriLo . CAsTELLo

Suite, Apt. #, elc. Suite, Apt. #, etc, 03012004 ChgP CR2E034 (10/03)

City & State Cilyf St 4. FEI Number Applied For
ORLANDO FLOﬁIﬂﬁ' 0%%00 FLOKIOA’ RI-937/3930 Not Applicable
3‘?5 « 29 %ﬂ 6E é’ngzz ?":171\165 5. Certificate of Status Desied (3 gg?q Additional

6. Name and Address of Current Regiatered Agant 7. Name and Address of New Registered Agent
e T N e

MILLER, RICHARD A

6906 CASTILLO COURT Street Address {P.Q, Box Number is Not Acceptabie)

ORLANDO, FL 32822

City FL I Zip Code

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

SIENATURE.
Y 1 typed or priried name of registersd agent and ks § appicable. (NOTE: Regratered Agent signatune reur sd when rerstaing) DATE
. CFILE NOWII"FEEIS $150.00° 9. Election Campaign Financing $5.00 May Be
. ‘After May_1,:2004 Fee will be $550.00 Teust Fund Contribution. L0  AddedtoFees
L OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
P 3 pelete TiLE O change [ Addition
MILLER, RICHARD A NAME
“|: 6808 CASTILLO COURT STREET ADDRESS
31 ORLANDO, FL 32822 CITY-S¥-2P
’ 3 petete me Ol Crange ] Addition
NAME
STREET ADDAESS
CEY-ST-2P
TME [ petete TILE [1cCrarge ] Addaion
NAME NAME
CSRETADDRESS| T - - - " STREET ADDRESS - —— e e
CrY-ST-21P CiTy-ST-2P
TE [T oekete TE DIctange 1 Addrion
NAME NAME
STREET ADPHESS STREET ADORESS
CRY-57-2P CITY-St-4°P
ME 3 potete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CIFY-ST-2F CY-ST-28
e [ pelete mE [ tnange [ Additien
HAKE NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-ZP CRY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated ah this report or supplemental report is true ang accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OH PRINTED HAME OF SJGNING OFRCER OH DIRECTOR Drter= ime Fhone ¥
e n@w"_f__s_: .

«SIGNATUF_IIEI:M Zhlbn  Recuprd Mrccse H-23-oY Yo 223 6761

-




