2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . ADr 26, 2004 8:00 am

DOCUMENT # P95000060583 ecretary of State
1. Entty Name 04-26-2004 90436 009 ***150.00
FAMILY LAWN CARE SERVICES, INC. '
Principal Place of Business Mailing Address
112 DEAN BLVD 112 DEAN BLVD o
AlSJBURNDALE FL 33823-2312 AlSJBURNDALE FL 33823-2312 - '
U U
Suite, Apt. #, elc. Suite, AptL. #, elc. MOORE CR2E034 (11/03)
City & State Cily & Stale 4. FE! Number Applied For
59-3341772 Not Applicable
Zp Counry zip Country 5. Certificate of Status Desired d ?eae.gesqﬁgedc;ﬁona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e emewme mmae T o e e e e | MName e - i e e
T:JESEEN Blﬁ\N/BlE Street Address (P.O. Box Number is Not Acceptabls)
AUBURNDALE FL 33823
) City FL Zip Code

8. The abc_)yd named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

i

SIGNATURE
it .'S>gnature‘ typed or printed name of registered agent and titlle i apphcable. [NOTE: Registered Agent signature raquired when reinsiating} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D'RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D) O Delete TIMLE [dChange [ Addition
NAME HUGHES, DIANNE . NAME
STREFT ADDRESS 1102 ARIANA BLVD - , STREET ADDRESS
cmv-sT-zF | AUBURNDALE FL = CITY-ST-2IP
TILE O Delete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-ST-ZiP
_THLE N _ O Detete THLE [JcChange ] Addition
MAME i) ] - W e S -
STREET ADDRESS STREET ADDRESS
CITy-31-21P CITY-ST-ZIF
TIVLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY RODRESS
CITY-ST-ZIP CITY-87-2iP
NLE [ Delets THILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SY-2iP

12. | hereby certify 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 information
indicated on this report or supplernental repor! is true and accurate and that my signature shall nave the same legai affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: At % Diahne %fu M ES 4.15-0  Glo3-(Y8-1892

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Date Daytime Phane #




