2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P03000148801 ecretary of State
1. Entity Name
04-28-2004 90227 032 ***150.00

THE ULTIMATE LAWN CARE, INC,
Principal Place of Business v Mailing Address
916 CLATYON DR. 916 CLATYON DR.
DELTONA FL 32725 DELTONA FL 32725 : '

Suite, Apt. #, atc. Suite, Apt. #, etc. : MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

S0 -0 4'.5- 7%/ 0 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired 0 gi'gesq‘f;:’:‘;ﬁc’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P B o R .o - ‘Name -~ =~ - - R N -
gd 1"6"5&5#5“%%0 L Street Address (P.O. Box Number is Not Acceptable}
DELTONA FL 32725
City FL Zip Code

B. The above named entity su!apits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registEieiiggant
- G

SIGNATURE :
. -~ Sighature, typed of me of registared agent and titke if applicable. {NOTE: Registered Agent signalura required when reinstating) OATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Centribution. O Added to Fees
10. “7 . QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TCO OFFICERS AND RIRECTORS IN 11
me  |PVST e {1 Delete Tme CiChange [ Addiion
NAME MILLER, RAYMOND L NAME
STREET AGDRESS (916 CLAYTON DR, STREET ADDRESS
efv-sT-2p - |DELTONA FL 32725 CATY-ST-2IP
TITLE e [ Delete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS R STREEY ADDRESS
CITY-ST-2P CITY-81-2IP
RLUL R B O etete TIFLE - R s e s T S Y pange ™ [ Addilion |
NAME NAME )
TsmeetAbpAgss | T T T T T T T T T T SRR ABGRESS T T T - A - o
CITY-ST-2IP CyY-ST-2P
FTLE : T Detete TME [ Change L3 Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE [J Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21IP CITY-ST-ZIP
Tme [ Detete TLE [ change [ Addition
NAME NAME .
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supptisd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
' indicated on this report or supplemental report is true and accurate and that my signature shatl have the same Jegal effect as if made under oath; that { am an officer or diregtor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowared.

SIGNATURE: %ﬁ Z. /42&/\, / Raymond Z— Milten Dag/zg/ﬂl/ I8 -80-4¥168

namnpmmmwmmosssmﬁlcmonmzmn . Daytima Phong #




