FILED
2004 FOR PROFIT CORPORATION Apr 06, 2004 8:00 am

ANNUAL REPORT ecretary of State

ngNl;Jm!:n ENT # P94000093346 04-06-2004 90019 003 ***150.00
BETTER LAWNS & LANDSCAPE, INC.
Principal Place of Business Mailing Address .
10969 FRISCO LANE 10969 FRISCO LANE TARAG T
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 8 4“ 451 38
S s AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State s City & State 4. FEI Number Applied For
59-3303909 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g'zg“’:?gm”a'
- C- 6. Name and Address of Current Reglstered Agent ~— - - ——7.-Name and Address of New Registered Agant’ = .
Namg

SMITH, CAROLE S
10969 FRISCO LANE Straet Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign F.inancmg 0 $5.00 May Be A
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
HLE VSTD O pelete TINLE [ Change [ Addition
NAME SMITH, CAROLE S NAME
STREET ADDRESS | 10969 FRISCO LANE STREET ADDRESS
Cy-ST-2P JACKSONVILLE, FL 32257 CITy-S7-2P
TITLE FD [ Delete TLE O Change [ Addition
NAME SMITH, JOHN E NAME
STREET ADDRESS | 10969 FRISCO LANE STREEF ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32257 CITY-ST-2IP
TITLE o ; [ eete o TILE B . - . O cChange [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME D,
STREET ADDRESS STREET ADDRESS Clme T -
Ciy-ST-2p CIry-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-7P b

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the fegeiver or trustee empewgred to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att it with an address, with all othéf like ergpowered‘

SIGNATURE:

oL (oEda 14317

Caytime Phong &

Y
SIGNATURE AND TYPED OR¥ ED NAME OF SIGNING OFFCER DA DIRECTOR




