FILED
2004 FOR PROFIT CORPORATION Jul 29, 2004 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUM ENT #P03000140784 . 07-29-2004 90002 033 ***558.75
1. Entity Name -
WELLS ADVANCED LAWN CARE SERVICES, INC. L
Principal Place of Business Mailing Address ,
1125 E. 18TH STREET 1125 E. 18TH STREET ' 54085518 . :
IACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
F T e ORI
——Sule ApLRIRIC T Suite, ApL'#, elc.  ~ L - 07022004 Chg F’ PEF;éEBM R 0/03) T
City & State ‘ City & State 4. FEI Number Applied For
O3 -/54L205 Not Applicable
Zip ‘: Country “ip Country 5. Certificate of Status Desired m_ ?i';’i“:ﬂmnal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WELLS, ARTHUR J
1125 E. 18TH STREET Straet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, EL 32206 ;

ey

City ' FL |ZupCoda

B. The above named enmy subm1ts this statament for the purpese of changing its registered office or ragistered agent or both, in the State of Florida. | am familiar with, and accept
1he obligations of reglstersd agent.

.StGNATUHE

Signature, lyped or printed name of registered agen! and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE Nowm _FEE IS $550.00 9. Blection Campaign Financing $5.00 May Be .
Due by September a 2004 — Trust Fund Contribution.” =~ O Added to Fess ~|— -’ e B el
10. - ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPST © . 1 Delete TLE [J change  [J Addition
" NAME WELLS, ARTHUR J NAME
STREET ADDRESS | 1125 E. 18TH STREET STREET ADDRESS
CiTY-ST-2p JACKSONVILLE, FL 32206 . . .. CITY- ST-2IP
TNLE . ' ] Delele MLE [ Change [ Addition
NAME NAME : :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P i CITY-ST-21P o - -
TIE i O Detete TME T - < < .7 Change- -[J Addition .
NAME | | A
STREET ADDRESS : * STREET ADDRESS . - -
CIry-§7-2P ) CITY-ST-2IP .
TITLE [T Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
OIS  ee . o e ciry-s1-2Ip .. . . _
TLE ! 1 Detete TLE [ Change [ Addition |
NAME ¢ NAME
STREET ADDRESS ’ STREET AGDRESS
CITY-ST-2IP CITY-§T-ZP
IME , 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P v CITY-§T-2P ,

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 certify that the information
"+ indicated on this raport o supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that { am an officer or director
+ of the corporation or the receiver or trustdee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appnears in Block 10 or Block 11 if

e «changed or on an attachmeni with aphddpess, with all other likgsampowered.

T Drell - 7/ 7

SIGNATURE: _ P A | Zé %
o Date

Daytima Phone #




