FILED
2004 PO NNUAL REPORT T O™ Apr 06, 2004 8:00 am

DOCUMENT # P03000137238 ecretary of State
1. Entity Name N6 ook ok
GOLDEN EAGLES LAWN CARE & LANDSCAPE, INC. 04-06-2004 90020 012 7771 50.00
Principal Place of Business Mailing Address
2829 MOURNING DOVE WAY 2829 MOURNING DOVE WAY ‘ y
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 B 4 U 11 b 634 .
R s WG 0
Suite. Apt. #, etc. Suite, Apt. #, etc. Q 01212004 - Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- O LI - 3 r’ 8 O 3 I 0 Not Applicable
e Country Zp Country 5. Certilicale of Status Desied [ fi‘;’iﬁ’:&“""‘"
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
-CARTER,.BONNIE L P & — — — -
2829 MOURNING DOVE WAY Street Address (P.O. Box Number is Not Acceptable)” ™ "=~ "™
TITUSVILLE, FL. 32780
City FL i Zip Code

8. The ahove named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or prinfed name of registered agent and litle if applicable {NOTE: Registered Agent signature raquited when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. | Added to Fees
“ 0, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ Delete TITLE [ Change  [J Addition
!::15 CARTER, JOHN NAME

EET ADDRESS | 2829 MOURNING DOVE WAY STREET ADDRESS
CITY-57-ZP TITUSVILLE, FL 32730 CITY-ST-2IP
TIMLE D ’ 3 Delete THLE [ Change [ Addition
NAME CARTER, BONNIE NAME
STREET ADDAESS | 2829 MOURNING DOVE WAY STREET ADDRESS
CiTY-51-2IP TITUSVILLE, FL 32730 CiTY-ST-2F
e O vetete TILE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Omvestae L. L. CITY-ST-2IP
TiNE [ petete LE . [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CiTY-57-2P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7iP
TITLE [ pelete TLE [ Cchange [T Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-SE-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver or trustee empowered 10 exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all gther like empowered.

SIGNATUHE: &mmﬁﬁ% OFFICER OR DIRECTOR Lt 3 :-)‘] '/&g;? ‘.P:l?_n-lﬂ } q




