| : ) : S FILED
2004 FOR PROFIT CORPORATION 0 Jul 09,2004 8:00 am

ANNUAL REPORT N Secretary of State

DOCUMENT # P03000138904 07-09-2004 90012 016 ***150.00
1. Entity Name " .
PETERSON LAWN CARE & LANDSCAPING, INC.
Principal Place of Busingss Mailing Address JHUDLLDb
11937 HOLLIS LANE - 11937 HOLLIS LANE
CLERMONT, FL 34711 CLERMONT, FL 34711
R s RV R ARTARAI
Suita, Apt. #, etc. - Suite, Apt. #, etc. 07062004 Chg-P . CR2E034 (10/03)
City & State B -. City & State 4. FEI Number Applied For
- i 54=-2133902 Not Applicable
le"_ o ‘ Country ) ) Z\p_ Country . 5 Centificate of Status Desired O Eitzfqm‘i’fionaj
6. Nar'l-w and Aadross of Current Registered Agent ' 7. Name and Address of New Registered Agent
. Name
BOYETTE, WADE: Tracey E. Peterson
11937 HOLLIS LANE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711 11937 Hollis Lane

o Clermont, FL Iﬁ%cffel

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

the abligations of registered ag‘s%/ //
SIGNATURE - ; //) & K
ol 7

Signature. .yﬁ.d or printad ndme of regrsternd agent and e it appécable. (NOTE: Registerad Agent signalute required whan reinatating) 4
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ! O Delete TILE [J Change  [1 Addilion
NAME PETERSON, TRACEY E NAME
STREET ADDRESS | 1635 E: HIGHWAY 50 SUITE 300 STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 ] ) CiTy-ST-2P
e ’ Cloewe = | e ' Chchange [ Addition
NAME ‘ NAME
STREET ADDRESS : . ‘ STREET ADORESS
CITY- ST-2P L CITY-ST-2P
TIME o O Delete IMe [J Change [ Acdition
NAME . ’ NAME .- -
STREET ADDRESS STREET ADDRESS
oiy-sT-2P - ) CITY-ST-ZIP
TITLE ‘ ' [ Detete TME Clchange [T Addition
NAME " NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITy-St-7I9 . . CIY-ST-2IP
TMLE . : 7 Delete TILE O change [ Additian
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CY-§T-2P ciy-5T-2p
TITLE . ; ] Delete e, i [F Change (] Addition
NAME . . . NAME
STREET ADDRESS \ STREET ADDRESS
Y -ST- 2P 0 . CITY-ST-2P

12. | hereby cenrily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatue shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or rustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on anl‘allachmenl wi addrass, withwall ather like empowered. -

r .

SIGNATURE: __ /o o 7/6/04" " . 280 7- 2103

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #




