* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)-

FILED

DOCUMENT # P03000131469

1. Entity Name

LAWN MEDIC OF WELLINGTON, INC.

Apr 26,2004 8:00 am —
ecretary of State

04-26-2004 90535 038 ***150.00

Principal Piace of Business

13917 CRANRBERRY CT.
WELLINGTON, FL 33414

Mailing Address

13817 CRANBERRY CT.
WELLINGTON, FL 33414

2. Prznmpal Place of Business Hrrng,

134170 Q\((ln\oerru CA

3. Mgiling Address

A1 Cetindoeceu Gk

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

R

MOORE CR2E034 {11/03)
City & State : Cily & State 4. FEl Number Applied For
\De A\ ncfr'o n FL Woeils m*m e 57-1\9344% Not Appicable
5 ’.3) Lk \L‘C CCT g R le 5 q‘ l Ll ((TE trFy ) 5. Cerntificate of Status Desired O g‘g ;esql.;?:&mnal
6. Name and Address of Current Heglslereﬁ Agent 7. Name and Address of New Registered Agent
- R T trmmem s N Name: A -

WEBSTER, JOHN
13917 CRANBERRY CT.
WELLINGTON FL 33414

TN

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

City

FL

Zip Code .

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

the obligatians of registered agent.

SIGNATURE

1
P

Signatura, typed or prinied name aof registared agent and file if applicable.

{NOTE: Registarea Ageni signaiurg required whan reinstating}

DATE

E

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICEFIS AND DERECTOF!S I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete [Clchange [ Addition
NAME WEBSTER, JOHN
STREET ADDRESS | 13917 CRANBERRY CT STHEET ADDRESS
CiTY-5T-2IP WELLINGTON FL 33414 CITY-ST-7IP
TLE O velete me [ Change [ Addition

CMME | .o - _ a— . e m e - -
STREET ADDRESS smmmaess
CITY-ST-2P CITY-ST-2P
TE O petete [Jomange [ Addition
NAME NAME

ASﬁE“E::I'A.ED‘PES‘; e S “STREETADDRESS | T o - - T TR T e .- bl
CITY-S¥-2IP CTY-5T-2IP
TTLE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P B
TITE [ Delete [JcChange [ Addition
NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP :
TLE [T Detete [Tichange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bluck 10 or Biock 11 it

. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _L.

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IYRECTOR

f/ }ooc/ 6(9\ L\?ig .555L

Daytime Phona #



