i,

2004 FOR PROFIT CORPORATION

FILED

I

ﬁfﬁﬂl’]"A‘l:"REPth‘r"(hfp“
DOCUMENT # Po3000121766

1. Entity Namg

AAAH..SOME LAWN CARE, INC.

—
wrt

Secretary of State

(04-21-2004 90059 025 ***150.00

May 17,2004 8:00 am-

Principal Place of Business

1651 PARAGON ROAD SE
PALM BAY FL 32909

s

Mailing Adaress

1651 PARAGON ROAD SE -
PALM BAY FL 32908

v

66422021

. . . f
S— A
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nﬁmnar Applied For
Do~ oY/zVSC Not Appiicable
Zp Counry Zp Gountry 5. Certficate of Stalus Desired  []  P8-7 Additional
) Foe Required
6. Name ond Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
’ --MTR?)-N- hSTéPH_-E-N.C‘:H:va —T T T T e e "N—Eme T T T B - wMrit B ehrenmes - e L T
1651 /P,AHAGON ROAD SE - B ) ) S!reel Adcﬂeﬁs (Pq Boxﬂurgperf NOl_ACCEDfabl;EL I SR
PALM BAY FL 32909
City Zip Code

FL

8. The above named entity subemits this staternent fer the purpose of ¢hanging its registered office or registerad agent, ar bolh, in the State of Florida. | am famjliar with, and accepl
the obligations of registered agent.

v

{NOTE: Registared Agerd bigndtire requined when MINHINgG)

DATE

Pt S e e A e e

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

[rs

10, - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Obd (e 1 Detere e Ochenge [ Addilion
v S Miror HAME

STREET ADURESS " STREET ADDRESS

omy-Si-2p 'ﬁiﬂ %ﬂ £T Cy-S1. 2P

THE i o 3 Delete THE [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS !
ChTY-ST-29 - LITY- 8T- 2

e [3 Datere me O changs [ Addition
NAME NAME

SReETaRESs ). . N . STREET ADDRESS | e s

CITy-$%-2P CrTy-ST- 2P )

e (3 Deete e O change [ Addilicn
HAME NAME

STREET ADDAESS STREET ADDRESS

Iry-51- 2 CiTY-51. 27

mE O Detete me [Jchange [T Addition
" HAME NANE

STREET ADORESS STREET ADDRESS

CaTY-ST-2P CITY-ST- 2P

TILE ] petete MLk [Jchange [ Addition
AL ’ NAME

STREET ADDRESS SIREET ADDAESS

CITY-5T-29 : CiTy-ST-Bp

12. ) hereby certify that the information supplied with this filk

daoes not qualily for the gxemption stated in Section 119.07

3Xi), Florida Stalutes, | further certify that the infarmation

indicated o 1his report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oalh; that | am an officer or director

of the corperation or the receiver of trusiee empow ]
changad, or on an attachment with an address, with all other ke empowered.

3Lt 50

red to exgcute this report as required by Chapiler 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 114

7031

SIGNATURE: ___ ool —yoam
SIGNA TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/1Y foy

Daytsma Pnana »




