FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000059006 Secretary of State
1. Entity Name (03-21-2005 90091 022 ***158.75
A-Z LAWN CARE, INC.
Principal Place of Business Mailing Address
2854 NW COUNTY RD 152 2854 NW COUNTY RD 152 mYVNNUOL
JENNINGS, FL 32053 JENNINGS, FL 32053
2. Principal Place of Business 3. Mailing Addrelss | 1 HI ||| IIIH ﬂlﬂ Ili mumu |H|| Iﬂﬂ ||i!] mll Iﬂ[m || lﬂl
Suite, Apt. #, efc. . Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number, Applied For
: / 3 ‘/Q7¢ g 72 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired Ij/ ?eae.;’esqlzﬁdiﬁonaj
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCAFF, SONNY
215 NE 2 ST Street Address (P.O. Box Number is Not Acceptable)
JASPER, FL 32052
City FL I 2ip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of reglstered ager and Iita it applicable, {NOTE: Registerad Agant signature required when reinsleing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancxng $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFECERS AND DIRECTCORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT 3 Delete TITLE | O change [ Addition
NAME WILLIAMS, RICHARD E NAME :
STREET ADDRESS | 2854 NW COUNTY RD 152 STREET ADDRESS
iy -St-ap JENNINGS, FL 32053 £ITY-57-2P
me [ Deete TITLE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIME 3 Detete TITLE O Chaage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P Ciry-sT-ap
TITLE ' [ petete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP ) .
TITLE 3 Delete TITLE © . o EJcnange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-51.2P

12, ! heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
of the corperation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or en an att; dress, with gfl other jike epnpowered.
3-/6- N 9584
Date

SIGNATURE:
Daytirne Phona #

74




