FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000113883 ; 02-03-2005 90049 009 ***150.00

1. Entity Name .
MEDINA LAWN CARE SERVICES, INC.

Principal Place of Business Mailing Address b U U 1 U 2 3 2

10403 VENTURA AVE. 10403 VENTURA AVE.

TAMPA, FL 33619 S TAMPA, FL 33619  US
S S IR0 O O
Suite, Apl. #, etc. Suite, Apl. #, elc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
20-1443431 Not Applicable
TeAe e e Counly e e B e ) - Counlry -|¥52 Certificate'of Status Desired Bf”,?i;‘,’fqm“‘m' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDEN LAKE BUSINESS SERVICES,INC.
4314 BARRET AVE. Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL | Zip Code

8. The above hamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pinted name of registered agent and tile if applicabilo. {NOTE: Registered Agent signahure required when reinctating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P I Delete THLE [lchange [ Addition
NAME MEDINA, JUAN NAME .
STREET ADDRESS | 10403 VENTURA AVE, STREET ADORESS
GiTY-ST-2IP PLANT CiTY, FL 33619 CIFY-ST-2P
TILE - ) £ Delete TLE [ change [ Addition
o - S I . . ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TME [Jchange (] Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-§7-ZP _ CITy-51-2P
TmE 1 oeterz TRE O change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2P CITY-ST-21P
TITLE 3 Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CAY-ST-2P
TLE [ petete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P

12. [ hereby cerli!f\: hat the information supplied with this filin g does not qualify for the examption stated in Section 119.07(3)(#), Florida Statutes, | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowersd Lo executs this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared

-— o =

SIGNATURE: - \udn Medtma Nueor Meding = 62-81-05 (a3 740-1347

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNJNG OFFICER OR DIRECTCR Data D:wms Prones &




