FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 08:00 AM

DOCUMENT # P94000025443 Secretary of State

1. Entity Namea
AlLL SEASON LAWN CARE, INC.

Principal Place of Business Mailing Address
35 HOLLYHOCK DR 35 HOLLYHOCK COURT
#101 HOMOSASSA, FL 34446 US

HOMOSASSA, FL 34446 (S

AR AR

04152004 Mo Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE o
£5-0490381 . Not Applicable

O $8.75 additicnal

. if! f Status Desir
5. Certificate o sired Fee Required

8. Name and Address of Current Registered A_gent

SHOLLYHOGRCT - | DO NOT WRITE
HOMOSASSA, FL 344486 - IN THIS SPACE

B. The ahove named entily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrature, typed of ponted name of fegrstered agent and tite il applicakle {NOTE Regisiered Agent signatura required when :einstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Carmalgn Financing $5.00 May Be i 33 1
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees ﬂ#;"Egggggéﬁﬁgéiﬂﬂg 151 UU
10 OFFICERS AND DIRECTORS [
TITLE P
NAME KEISER, RICHARD B

STREEF ADDRESS | 35 HOLLYHOCK CT ; -
oIy -S1- 2P HOMOSASSA, FL

(%3 s

NAME KEISER, TRACY
SIREETADDAESS | 35 HOLLYHOCK CT
Gty . ST.2IP HOMOSASSA, FL .

TIMLE
NAME

ansize DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
oY -S1-21P

TILE

HAME

STREET ADORESS
oily SI.21P

TITLE

NAME

STREET ADDRESS
Gily-ST.2IP

12. | heraby certfy thal the information supplied with this filing dees not gualily for the exemption stated in Section 119.07(3)(", Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an oFficer or director
of Ihe corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 507, Florica Statutes; and that my name appears inglock 10 er Block 11 if
changed, or on an attachment with an address, with all cther like empowered. 362

SIGNATURE:

-EnRs”

Daynme Phone &

ME OF SIGMNING CFFICER OR DIRECTOR




