FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000093346 04-01-2005 90020 001 ***150.00
1. Entity Name
BETTER LAWNS & LANDSCAPE, INC.
Principal Place of Businass Malling Address .
10969 FRISCO LANE 10969 FRISCO LANE 50033050
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
TR e 0 A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3303509 Not Applicable
Ze Country L Country 5. Contficate of Status Oesired [ ?8'75 Additiofial o
‘ee Required
6. Name and Address ot Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

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

JACKSONVILLE, FL 32257

City FL ] Zip Code

8. The above named entity submits 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
the cbligations of registered agent.

-

SIGNATURE
Signature, typed or printec name of regisiered agent anc ile if apphcable. (NOTE: Registerad Agent signature roguied when rainstating} DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE VSTD 1 Delete TILE [OChange [ Addition
NAME SMITH, CAROLE S NAME
STREET ADDRESS | 10969 FRISCO LANE STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE, FL 32257 CiY-ST-2IP
SILE PD [ Delete TIMLE [ change [ Addition
NAME SMITH, JOHN E NAME
STREET ADDRESS | 10869 FRISCO LANE STREET ADDRESS
chy-s3-2P JACKSONVILLE, FL 32257 CITY-5T-ZP
TRE 3 Delete HITLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
e T oetete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - S7-ZIP CiTy-51-2P
TLE O Dalete TLE [Jcharge [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
ciry-s1,ze CiTY-s1-2P
TIMLE 3 Delete e O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby cenjlz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustae empowered 1o execule thig'report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach h an address: all o ike emgowered,

SIGNATURE: _;EEHU E.SMET& Z-a9-0f

// /su:h‘runz AND TYPED OR PRINTEE NAME OF Dats Daylima Phone #




