2004 FOR PROFIT CORPORATION FILED
Lo ANNUAL REPORT {AR) _

SOGCUMENT % Pe3000012567 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
LAWN CARE US.A,, INC,
Principal Place of Business Mailing Addrass
25050 SW 157 AVENEU P.O. BOX 570876
HOMESTEAD FL 33177 MIAMI FL 33257

Suite, Ap[. #, etc. Suite, Apt #. etc. MOOHE CR2E034 (1 1/03)

City & State - City & Stale 4. FE! Number Apphed Fc}r

o 65-0939130 Not Applicable
I Country Zip Country - . $8.75 Additional
5. Ceriificate ot Status Desired 1 Fee Raguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglistered Agent

Name

PARKER, EARL

20726 SW 120TH CT Street Address (P.O. Box Nurber is Not Acceptable)
MIAMI FL 33177 . ' ==

Caty FL 2ip Cc;de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmdiar with, and acecept
the obligations of registered agent.

SIGNATURE . — .
Signatuez typed of primed name of requsiered agerl and fitle § applicable, {NOTE Regrstered Agent signatura reguired when +ginsialing) DATE
1§} |
FILE NOW!!! FEE '_s $150.00 9. Electon Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contritution. a Added to Fees
Make Check Payable ta Florida Department of State
10. ' ' QOFFICERS AND DIRECTORS RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE M [ pelete TITLE [1change  [J Addition
NAME PARKER, EARL NAME
STREET ADDRESS (20726 SW 120TH CT "N smeer appRESS o1 o -
ik o
CrY-sT2P | MIAMI FL 33177 _ CIY-ST-2IP o J‘gi’gi}'ﬁ ;E%%%ﬁ ! Ao tea e T
e M £ Delete T o T T change L Addition
NAME SAID, [BIS - HAME
STREET ADDRESS {9330 SW 170 ST ’ STREET ADORESS”
CITY-ST-2IF MIAMI FL 33157 o ) CITy-S1-2P
e [ Selete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCGRESS
CITY-5T- 7P CITY-5T-2IP _
e [ Deleta TTLE [ crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- 5129 . ) CITY-§T-2IP '
nE [J Detete i []Change [T Addition
NAME, NAME
STREET ADDRESS l STREET ADDRESS
CTY-31-2P CITY-51-2P i
TILE 3 pelete TITLE [ Change ] Addition
NANE NAME
STREET ADORESS STREET ADDRESS
oY 81 7P CITY-$1-2P .

12. | hereby certify that the infarmation supptied with this ﬁJing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statstes. [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, thal | am an officer or director
of the corporation or the receiver or trustee smpowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on an attachrnent with an address, with all other like empowered.

SIGNATURE: (_Q/JJ/_) S/ This Seid 2}23}04 196-243-8489

IR ATIIRE ANT TVHEN A0 PRINTED MALE ME SICKNIKNC AICTIe~rR R DHNAac s Trme Mates § Navtirnne Ehere &




