2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000063363

1. Entity Name

FURST LAWN CARE, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90415 046 ***150.00

Principal Place of Business
5330 MORGAN HORSEDR N

Mailing Address
5330 MORGAN HORSE DR N

FURSTELLER, LARRY
5330 MORGAN HORSE DR N
JACKSONVILLE FL 32257

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 . o N

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & Slate City & State 4. FEl Number Applied For

59-3200441 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. + am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registared agent and tills i apphcable

(NOTE: Registered Agent signature tequiesd when rainsianng)

DATE \

$
! =E 19.9190.00.
9035%89 wiillibe $550:00

(A > fh
e €16 Flord Depehninerof iR gt

10. QFFICERS AND DIRECTORS ONS/CHANGES TC OFFICERS AN T

TITLE P [ Caiets [ Change ] Addition

NAME LARRY FURSTELLER, ’

STREET ADBRESS | 5330 MOPGAN HORSE DRIVE STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL 32257 CITY-5T-21P

TITLE S 1 Detete TITLE [ change [ Addition

NAME CLEMENTINA FURSTELLE, NAME

STREET ADDRESS | 5330 MOPGAN HORSE DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-21P

TME [ elete TITLE D change [ Addition
TR EHAME T T e v T e ST R o e —dem o i e @AM e e = T i e e s B i i i e e e+ T {Z,

STREET ADDRESS STREET ADDRESS

Y- 5T-2P CITY-ST-2ZIp

THLE [ Deete TILE [ change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIF

THLE 3 Dejete TILE [ Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

7 LdJrrg furS7ECLer

7108 A Foo

SIG)

URE AND YYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date TDaytime Phong #




