| FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000038407 CRE 02-09-2005 90027 041 ***150.00

1. Entity Name
WC LAWNS, INC.

Prigcipal Place of Business M?;Jgg Address 4 0 0 1 5 3 B 0

14308 QUINCY BAY 17808 QUINCY BAY )
JACKSONVILLE, FL 32224 IACKSONVIIE‘LE, FL 3222;1
. .
’ ? AR MR R
2. Principal Placa of Business 3. Mailing Address " )
Suits, Apt. #, etc. Suita, Apt. #, etc. 01112005 Chg-P CR2EQ034 {10/03)
City & Stala ’ City & State 4. FE| Mumber . Applied For
;5 - & Vq Sgcﬂ/ Not Applicable
Zip- _ L Country L ap Country 5. Cartificate of Status Dasired g l§883-;esq :\if:‘;“onal
6. Name and Addrasa of CIIrrem Réglster;d Agent ‘7. Name and Address of New Registered Agent— =" — - -7 —

Name
SPIEGEL & UTRERA, P.A.
1840 SW 22 STAFLR . Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145 :

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the chligations of registered agent.

SIGNATURE — —a

Signaiure, typed or printad name of registerad agent and titke it appécable. {NGTE: Ragistorsd AQeoni signaturs requrrsd when reinglating) DATE _‘,"' j‘\ .
- FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INf11 <40 7]

TITLE DPT [ Delete TIME [ change (] Addition

NAME CRAWFORD, H. WAYNE . § NAME

STREET ADDRESS | 13808 QUINCY BAY STREET ADDRESS

CITY-81-2IP JACKSONVILLE, FL 32224 CUY-S1-2IP

TITLE VS £ Delete TRE Clchange [ Addition

NAME CHANDLER-CRAWFORD, MICHELLE NAME .

STREET ADDRESS | 13808 QUINCY BAY SIREET ADDRESS

CITY-ST-2p JACKSONVILLE, FL 32224 CITY-$T-2P

TRLE O pelete TIRLE [ Change [ Addition

T - - TV | } ) o _ o

STREEF ADDAESS STREET ADDRESS T

CIrY-SI-2P CiTY- ST-2IP

TTE [ Detet TME _ O chenge [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-5T-2P

TITLE 3 delste TILE JChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P _ ; )

THLE 1 Delete TLE . Ochange [ Addition

NAME . NAME '

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 1 19.0753)(1’). Flarida Statutas. | further cartify that the informaltiori
indicated on this report or, supplemeantal report is tye and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor

of the corparation or the géceiver o tpistes empg@ierad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 7;( with #h addres
SIGNATURE: 4

A Unne Croos Por 2-7-0S _ pran-avs

Dayume Prons #

ith all other like empowered.
mw E AND 7&9 PRINTED NAME OF G OFFICER OR DIRECTOR
VAl A r



