2004 FOR PROFIT CORPORATIGN

ANNUAL REPORT ~

DOCUMENT # P03000121781

1. Entity Name
R & D LAWN CARE, INC.

Principal Place of Business

9340 N 56 5T #220A
TAMPA, FL 33617

Mmailing Addrass

9340 N 56 ST #2204
TAMPA, FL 33617

FILED
Apr 12,2004 8:00 am
ecretary of State

03-26-2004 90030 001 ***150.00

66410817

I

2. Principal Place of Business 3. Ma?Address )
. PO »BoK 230
Sulo. Apt. #, ete. Sute, Aal. 4, stc. 03102004  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
L “ Cugthl Bl [T R0 -oLgoASE Nol Appicabla
Zi g Courury zp Courtry ; .75 Additional
debﬂ b"( "’l 5. Cenilicale of Status Desired a ?:; Raquired

6. Name and Address of Current

7. Nams and Address of New Reglstsrad Agant

SUMMERS, WENDY *
*9340'N 56 ST-HZROA = ~=wmsis o -
TAMPA, FL 33617

Narme

—| = Slreet Address {P.0 - Box Mumber is Mot Acceptabla)

City FL I Zip Code
&. Tha above named entity submits this statement for the purpose of changing its registared office or registored agent. or both, in the State of Florida. | am famillar with, and accept
the obligagio f regisierad I
SIGNATUR a0
Sigrature, typed or it of e agent and irtie if {NDTE: Aogiilorod Agent signetue requinecs when minslasng] DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Feas

19, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine PD O Delete TIRE Pola] ange (] Addition
HAME SUMMERS, WENDY NAME e Bty S atraeS g’ .
STRCET ADDRESS | 9340 N 56 ST #220A ST AOESs | Ll Lo RO

cm-sT-2¢ | TAMPA, FL 33617 ciy-st-ap el dimT B T 2 Yest P
Tine Se e s O] Detets TmE Beckctrt, Tacs 7 -ﬁma@m
NAE Rore, oS NAME Lwngirorl

STREET ADDAESS STREET ADDRESS 040(\ ?30

eitv-st-20 CATY-S1-2p /a;__g.vlm st £ Sweryr

me O Detete e O crange [ Addition
o HAME

STREET ADDRESS STREET ADDRESS

CY-57-2P GTY-5F- 2P )
CMME e | e e o Dolet cone | TME o - - - £ changa . [ Aduliion.
NAME NAME

STREES ADORESS STREET ADORESS

oy-st-2p cy-§1-2P

TmE 0 pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

aTy-S1-0° CITY-ST-2P

s ] Deters TE Dcrange [0 addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-ST-DP Y- §T-2P

indicated on Ihis report or suppls
of the carporation or the receiver g
changed, or on an attachrmenisf

SIGNATURE:

12. | hereby certily that the informatian suppligd

A
atlgrbes, with all other liks gy

th this filing does not qualify for the exemption stated in Saction 119.0?&3Ki). Flarida Statules. | further certily that tha information
aptat7eport s trua and accurate and that my signalure shall have the sare legat e
pripowered 1o execule this rapog as required by Chapter 607, Florida Statutes; and that my name epmpears in Block 10 or Block 11 if

act as if mads under cath; that | am an officer or director

Hotoy

Daytna Prons 4




