[
t

2004 EOR-PROFIT CORPORATION

ANNUAL REPORT {(AR). -

DOCUMENT: # P94000040016

1. Entity Name.

GENUINE LAWN CARE lNC

_Principal Place of Busmess |

Mailing Address

—— Y XA
EAHASOTA FL a-aees.?"&)o—ll?l

eoHitmensss FPo Boxt ITR?
agnAsou FL gapse J¥2Y0=/88¢

FILED
Aug 25, 2004 8:00 am
Secretary of State

08-13-2004 90070 026 ***550.00

66432599

TR

i

il

2. Principal Place ol Busifiess 3. Mailing Address ml‘
Suite, Apt, #, etc, Suite, Apl. #, elc. MOORE CR2EN34 (11/03)
City & State . City & State 4, FEi Numbar Applied For
i 65-0492225 Not Applicable
Zip Country . Zip Country o . $8.75 acditional
. i 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Currant Regi d Agent 7. Name and Address of Nsw Registiered Agent
[ . - . e . Name L
s ERIC ROMER 3 7 A = £ v e —_1 Sireel Address (P.O. Box Numberis Not Acceptable) . . oo oo oo s ——
SARASOTA FL 240992 8Io=7 R8T ., A@
CBLVD oF Fresidle
VYT City 1 Zip Coda
SHRASE +,+ Ll 34236 FL

8. The abave named entity sybmns this stalernen for the purpese of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of ragisterfcl agent.

SIGNATURE

. typad o prred nama of ragpsiored agont and nil ! ADDRCIDI.
¥

[NOTE: Regisiared Agen S:zaturs recracad when rensohng)

DATE

9. Election Campaign Fmancing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

of the corporation or the regh
changed, or on an aﬂac e

SIGNATURE:

e empowered.

ute this repon as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

]‘—rﬁ,r. RomeR Prizvewy 57 -0 )Z

OFFICERS AND DIRECTOHS n. ADDITIONE JCHANGES TO OFFICERS AND DIRECTORS 1N 11
me D J 3 Daeto THLE [3Change [ Addition
e ROMER, ERIC E PoBak LIV~ wawe
SIREET ADDRESS | WGE-PIETSC TS SY . STREET ADORESS
oz |SARASOTA FL auees A¥2 30=L3F 7 cimy-53.7P
e oo ‘ O telae e [ change [ Addition
NAME ROSS; PATRICIA J NAME
STREET ADDRESS | 145 N-WASHINGTON DRIVE STREET ADORESS
onesT-ar  |SARASOTA FL. 34236 ofy-S1.29
WLE X 1 pelete TLE - [ change [ Acdition
NAME ™" = e . . = e aeere W AN — ] —— e A o r— i T — e |-
STREET ADDRESS ' STREET ADDRESS
_CITY. ST-208, S — o pCV-ST.RR_ .}
E i . ] petete e D change  [J Addition
NAME i ! NAME
STREET ADDAESS L STREET ADORESS
IRy 5T-2P co Y- 51-2P i
TTE : 3 oelete M [Ochange [ Addition
NAME . . NAME
STREET ADDRESS L . SFREET ADORESS
CITY-S1-21P ' | TITY-ST-2P
TME ool 3 Deee e Dl chenge [ Addilion
NAME ; ; - NAME ¥,
STREET ADOHESS | STREET ADORESS
CITY-5T-7P ! CIrY-sT-29
12. | hereby certity that the information supplied with :ms ilin lgc'loes not qualify for the exemption stated in Section 119.07{3Xi), Florida Stahues. | further certity that the information
indicated on this repen or sug Iernenta repia rate and that my signature shali have the same legal effect as i made ynder oath; that | am an officer or diractor




