2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 06, 2004 8:00 am
DOCUMENT # P04000001657 Secretary of State

1. Entity Name 06 sk e
AFFORDABLE TRACTOR & LAWN SERVICE INC.. 07-06-2004 90009 040 **150.00

Principal Place of Business " Mailing Address

100 HOMEWOOD DR. 100 HOMEWOOD DR.
WINTER HAVEN, FL 33880 LS WINTER HAVEN, FL 33880 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fc
Can’ "
900 - /L/ -5 7‘7/‘5( Not Applic
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 A‘ddi!ional
e Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
DOUGLAS, VERNON CLYDE
100 HOMEWOOD DR. : Streat Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
/ City FL Zip Code
8. The above named enti i ig statement for the purpogk of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and acc
the gbligations of regi
SIGNATURE £ —— : il ‘/
R Signatiure, typad o printed Ms{e&'eﬂ agrent agh tite if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaigr Financing $5.00 mMayBe | tn accordance with s. 607.193(2)(b), F.S., t
Due by September 8, 2004 Trust Fund Contribution. [0  AddedioFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIME PRES O oelete TTLE [JcCharge [ JAd
NAME DOUGLAS,VERNONC - NAME
STREET ADDRESS ¢ 100 HOMEWOOD DR. STREET ADDRESS
CITY-sv-21p WINTER HAVEN, FL 33880 CIyY-sT-7IP
ame - ' O Detete e O Cage LlAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2IP CRY-ST-2IP
WHE ‘ 3 Delete TME O change  OIad
NAME- - .. |. - - -NAME B
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP , CITY-ST-7IP
TME O3 oelete TTE DOchene [OAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME : O pelete TLE : Ochange JAd
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-ST-2IP Cmy-S7-7IP
TME [ Desete ms O change O A
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP AN : | onv-sr-ze

12. 1 heteby certily that the information suppl
indicated on this report or suppleme
of the corporation or the receiver

this Tiltng does nal gualify
port iSXpe and accurate and 4
empowasad 10 execute this
5, with 2 other like emp,

r the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the informati
t my signature shal have the samae legal efiect as if made under oath; that | am an officer or dirac
poirt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block -
ered.




