b —

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ..
DOCUMENT # P93000072714 :

1. Enfity Name
Q-CARE LAWN SERVICE, INC.

Principal Place of Business ‘ )Ma’mng Ac&dres-s
5224 HOOF PRINT DRIVE, X. 5224 BOOF PRINT DRIVE, N.
SACKSONVILEE, FL 32257 &~ IACKSONVILLE, FL 32257

AV

04262004 No Chg-P CRZED34 {10/03)

FILED
. . Apr29,2004 08:00 AV
Secretary of State

A

JATA

DO NOT WRITE IN THIS SPACE T T

59-3212294 tot Applicable

i 5. Certificals of Status Desited | [ $8.75 additionat

Fea Required

5. Name and Address of Current Reglstered Agent | e

QUINTANA, TONY
5224 HOOF PRINT DRIVE, N, DO NOT WRITE

JACKSONVILLE, FL 32257 ; ) i N

8. The above named entity subrnts this statement for the
the ebligations of ragistered agent.

purpose of changing its registered offica of raglstered agent, bﬁh,ie of F!oﬂda | am familiar with, and &

THIS SPACE

CCOnt

SIGNATURE . — -
Sighaturg, typed of primed name ¢ regisierad agent and tie it appﬁcable: (REYTF Riagrsterad Agent signature raquied v\f?‘aen relnsizing) « DATE
FILE NOWI! FEE 1S $150.00 9. Eection Campaign Financing $5.00 may Be
Trust Fung Cordhbuton 3 Added 1o Fees UQBQQBISSQBJ*
After May 1, 2004 Fee will be $550.00 ' 7 B;} )!239!]}4*8{;}353—@]4 15{},6{}

10. “OFFICERS AND DIRECTORS 1 e —
U%E PD . _ ——— - T
NAME QUINTANA, TONY o~ L s
STREET ADDRESS | 5224 HOOF PRINT DRIVE, N. )
sre-sezp b UACKSOMVILLE FLL. | ( C - o - )
THLE D
NAME GUINTANA, MARGARET A,
STREST ADTRESS | 5224 HOOF PRINT DRIVE, N
Ciry-s1-2¢ JACKSONVILLE,FL R B g
FITLE
NAME

e s N | ... DO NOT WRIT -

THLE
RAME
STREET ADDRESS
CIFY-5T- 27 ‘ o e

AILE

HAME |
STREET ADDRESS
CTY-5T-71P B e : e

TRE
HapE

STREET ABDRESS
£mY-S1-2P ) o . .

12. | horeby cerlify that the information supplied with this ﬁﬁrg Hoes not qualify Tor Ihe exernplion stated In Section '319.07&3){‘«',1. Fioriga Statutes, | further cerlily that the information

indicatéd on this report or supplamental raport is true and accurate and that my signature shall have the same legal s

of tha corporation of the receiver of lusies empowered 1o execule tis repart as required by Chapter 807, Florida Statutes, and thes my name appears in Block 10 or Block 11

changed, ar on an attachment with an address, wi ather like empowered

SIGNATURE:

s TR

ey

ect as if made under oath; that | am an officer or director

PUBREARET A (MM TANA
O NAME OF SIGNING OFFICER OR DIAECTOR .

Yfazjod  o-abza-1929
{

Daytime Phone 4




