FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT. . ., May 24, 2004 8:00 am

DOCUMENT #P03000131989 Secretary of State
1. Entity Name “ ' 20 kel
BLASTIC'S LAWN CARE & LANDSCAPING, INC. 04-25-2004 90223 001 *%150.00
Principal Place of Business ' Maling Address .
1015 ROBIN LANE 1015 ROBIN.LANE . DU2LIVAS
WINTER HAVEN, FL 33884 IIS WINTER HAVEN; FL 33884 US
e S =— AR TN EERIRD RN -
Suite, Apt. ¥, etc. Suite, Apt. ¥, atc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
. 20 ~8% ‘35/3 1 Not Applicable
zZip - Gountry 2ip. Country 5. Certificate of Status Desired [ f&-z?qm“‘”"‘
8. Name and Address ol Current Ragistered Agent K 7. Name and Address of New Registered Agent
Narra
BLASTIC, KARL
1015.ROBIN.LANE . L .| _Street Address (P.O. Box Number is Not Acceptable) -
WINTER HAVEN, FL 33884
City FL l Zip Coda

8. The abave namad entity submits this statement for the purpase of changing #s registered office or registered agert, or both, in the Stata of Floride. | am familiar with, and accept
the obligations of registered agar.

SIGNATURE
Signatrs, Iypad oF printsd NATE Of MEGHINGD BGERT A7 LW H ADDICADN. . (NOTE: Regisiernd Agent signalure foGuised when reinstating) DATE
-~ ~FILE NOWHI~FEE IS $150.00 8. Election Campaign Financing,_  $5.00.May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribition. D * Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
T PST O Deiers e Dl crange 3 Asditon
NAME BLASTIC, KARL NAME
SIREEV ADDRESS | 1015 ROBIN LANE STREET ADDRESS
coY-sT-ZP 1 WINTER HAVEN, FL 33884 CITY-ST-ZP
TIFLE O3 delets e o O change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CiTY-3T- 2P _ "f cinvstze
TNLE O delee TTLE (O Crange ] Addition
RAME ) NAME
STREEY ADORESS STREET ADDRESS
CITY-S3-2P CITY-ST-ZP
e ) 3 Delese TmE N O chae [ Addttion
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ’ CITY-ST-20P
me [ deles TILE [Jchange [ Addition
NAME NAME ,
SVREET ADDRESS ) smeEraaveess | Com
CITY-ST-21P - - : - CITY-51-2P .
TTLE O peie mE DO change © [ Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP e CiTY-ST-2P

12. 1 hereby certify that the inform
indicated on this report of su
of the corporation or the recei
changed, or on an attach

SIGNATURE:

1 3 does not qualily for the exemption stated in Section 119.07(3)7), Fiorida Statutes. | further certify that the information
p accurate and that my signature shall have the same legal affect as if made under cath; that | am &n officer or director
e: efhpowergd to execute this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

. withial] other like ampowarad. .
¢/ v/; ¢
I D™

-

sfmmﬂdbmnnmmsnmwmmmm




