2004 FOR PROFIT CORPORATION
ANNUAL REPCSRHT {(AR) FILED

DOCUMENT # P24000038888 Mar 12, 2004 08:00 AM

3. Entiy Name Secretary of State

TOTAL LAWN CARE OF MARTIN COUNTY, INC.

Principal Place of Business Mailing Address ) B

937 SW 36TH STREET 837 W 368TH STREETY

PALM CITY FL 34890 PALM CITY FL 34990

e rewsowe— | [[{{ {1V RAAALRAIN
Suite, Apt. ¥, eic - Suite, Apt #, etc. MOORE CR2E034 {11/03)
Cry & Stale — Cy & State 4, FEI Namber N Apphod For

— I, 65-0506139 Mot Applicatie
Zip Country Zp Country 5. Ceriificate of Status Cesired ] ?eselgesq L':fe‘ﬁﬂona;
6. Name andfgdjre;ss of Current Registered Agent 7. Name ard Address of New Régistered Agent

Name

gST? %%Téc&ﬁ\fg'\é{EET Sirest Address {P.O. Box Number is Not Accepta_ble}_

PALM CITY FL 24890 ' =

Tar . ] FL ] Zip Code

8. The above named entity submils this slatement iot the purpose of changing its regstered ofiice or registerad agent, or both, in the Biate of Florida, 1 am familiar with, and accept
e ablsgations of regisiered agent.

SIGNATURE e ) . L
Sgratuns, lynad of ornted name of repistered agont & e ¥ apphcabie. NOTE Ragstaved Agent signature requred whan sainstating} DATC
1"t
Aft’e:il'i!fa;i‘lovgﬂﬂd. ';Ef‘lﬁ!ilsgsgg 00 9. Election Campaign’i?.iﬁéncmg $5.00 MayBa
4 e . . Trust Fund Contribution. [} Added 1o Fees
Make Check Payabie to Fiorida Department of Siate
10. ] OFFICERS AND'DIHEC‘FO&S i 1t. ADDITIONSICHANGES TC OFFICERS AND DIRECTORSIN 15
TRE D = pelets TME 1 Change {3 Addition
HAME STROUT, STEVEN NAME HONoOnas4ag -
STREFT ADDRESS [S37 SW 36TH STREET STREET ADDRESS 0371 204~-80079-014 150,08
oY -5T- 09 PALM CITY FL 34830 ~§ on-s-2p - e
L 1 Detere TLE DChange [ Acdition
RAVE NAME
SIREET ADDBRESS STREEY ADDRESS
CITY 5729 TITY- ST 2P L _
it 3 Desete TILE [T Change T3 Adaiion
NAME NAME
STREET ADDRESS STRECT ABDAESS -
CiTY-5T-29 CiTy-57-219
TIRE [ celete T F Tme T3 Change T Addition
NAME HAME
STREEY ADDRESS STAEET ADDAESS
iy ST- 29 § cov-srze
e T alete TLE D change [ Addition
NAME Hane
STRECT ADDRESS STAZET ADOAESS
CHY-ST- 2P €Ty .51 2P o
titts 3 Detets WL Clchange [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CHY-§t-7F CHY.ST- 2P

12. | hereby certify that the information supplied with this ﬁEigg daes nat qualify far the exemption stated i Seation 1 19.(3?%3‘;%). Florida Statutes. | iusther certly that the informaton
indicated on this report or supplerenial report is true and accarate and that my signature shiall have the same legal effect as i made under cathy; that { am an oificer or director
of the carporation ar e recemver of trustee empowered to execute this report as requireg by Chapler 507, Flarida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or an an attachgpenywith an adde il other tke empowered.

SIGNATURE: Shven) Steoat  puwwver 3"3:;0 Y 9023871868

ey 0 ST M AREE M SiCHWT: SEErtr R OO PREMTER Daylieae Proso #




