2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P94000090326

1. Entity Name

NEW FLORIDA LAWN MAINTENANCE, INC.

May 13, 2004 8:00 am
Secretary of State

05-13-2004 90011 009 ***150.00

Principal Place of Business

1405 E. CROCKED LAKE DR.
EUSTIS FL 32726

Mailing Address

EUSTIS FL 32726

1405 E. CROOKED LAKE DR.

150§ C Crooked Cake O

.

2. Principal Place of Business

lyo s £ Crooked (ake KD

3. Mailing Address

oS € Crooked Laka 14

A

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
e« Te's AL Seshs SO 59-3285458 Not Applicadle
Zip 4= Cogriry Zip / Country i . $8.75 additional
3 293 C j?kve_ 23 7 Py é L‘?k - 5. Certificate of Status Desired [} Feo Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TARA FINANCIAL SERVICES, INC.
489 W. MINNEHAHA AVE.
CLERMONT FL 34711

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signatura. typed of annted name of registered agent and title il apphcable.

{NOTE: Registered Ageni sigrature required when reinstanng)

DATE

9. Election Campaign Fnancing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P [ Detete TILE Ccmange [ Addition
NAME MAHLKUCH JR, JOHN D. NAME

STREET AODRESS | 14056 E. CROOKED LAKE DRIVE STREET ACDRESS

CITY-ST-2IP EUSTIS FL CITY-ST-2IP

TME S O Detete TILE [ Change [ Acdition
NAME MAHLKUCH JR, JOHN D. NAME

STREET ADDRESS | 1405 E. CROOKED LAKE DR. STREET ADDRESS

CITY-ST-ZiP EUSTIS FL CITY-ST-21P

TITLE T petete TITLE [JChange (] Addition
NAME o _ _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pesete THLE {Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TMLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P | CITY-ST-20P

TinE 3 pelete TITLE [T change  [J Additicn
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-3T-2IF CITY-5T-2P

changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE:

12 | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

252-3579.

Johw mabibacl PrescdesT % g3jgy F°F°

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Dawﬁe Phone #




