2004 FOR PROFIT CORPORA‘I‘ION

ANNUAL REPORT (AR)

FILED

'DOCUMENT # P24000061905

1. Entity Name:

l. C. . LAWN CARE, INC.

- Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90042 015 ***150.00

Principal Place of Business Mailing Address

1903-SUCCESSRE- ~48503-5H6EESSRD
SHE30+— G384~
AUBURNDALE FL 33823 -. . -~ AUBURNDALE FL 33823

giuioddb

. n,-’:

2. Principal Place of Business

1925 THORNHILL RD.

3. Mailing Address

1925 THORNHILL, RD.

T

MR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE . CR2E034 (11/03)

Cily & State s City & State . 4. FEI Number i Applied For

AUBURNDALE, FL __ AUBURNDALE, FL _ '~ 59-3267022 Nol Applicable

Z§3 823 C[(}usnjtiy Z§3 823 %)ggv 5. Certificate of Status Desi;red B gg.g?qg:ﬂ:&rional

6. Name and Address of Current Registered Agent 7. Name and Address of ﬁew Registered Agent
: Name 5 -
N i
gSIOEBILSSUf\SﬂLEEP;‘EBLELOW DR. Street Address {P.O. Box Number is Not Accepklb!e)
- AUBURNDALE FL33823 e - SRR s R e S
) City | FL Zip Code

the obligations of registered agent.

b N
v

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printed name of regisigred agent and titte f applicable,

[NOTE: Registerad Agenl signature requred when reinstating) |

DATE

9, Election Camoailgn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

B b
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ Defete TILE i [l change [ Addition
NAME SHEILS, JOSEPH A SR. NAME .
STREET ADDRESS | 2408 SUMMER HOLLOW DR STREET ADDRESS i
CITY-57-2IP AUBURNDALE FL ChY-41-2p ;
e vD 3 oalete TILE i [ Change  [] Acdition
NAME SHEILS, STEPHEN E l NAME i
STREET ADDRESS | 2408 SUMER HOLLLOW DR. STREET ADDRESS ‘
CITY-ST-7IP AUBURNDALE FL 33823 CiTY-ST-2IF ! )
TILE SD ) [ oelete TILE . O change [ Adgition

CNWE | SHEILS, VIRGINIA F . s s R MNE —) S I R

STREET ADDRESS | 2408 SUMMER HOLLOW DR. : STREET ADDRESS
CTY-ST-ZP | AURBURNDALE FL 33823 CITY-ST-2P f
TITLE 07 Delete TITLE ! [ change L] Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZiP I CITY-5T-2IP ]
THTLE [ Delete TMLE | [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ,
CITY-57-2IP CITY-ST-ZIP ]
T [ Detete TILE ; [3 Change [ Addition
NAME NAME ,
STREET ADDRESS i ’ STREET ADDRESS i
CITY-57-7 CITY-5T-2P |

changed, or on an attachment with an address, with all othey, |kejzered
SIGNATURE: Chapl 2 iﬁx/

12, | hereby certify that the information supplied with this tiiing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that ¢ am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

04/09/04 ?63—967-5388

/SENATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phane #




