2004 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000083957 e

1. Entity Name--

CC&A LAWN CARE, INC. ’

Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90030 021 ***150.00

Principal Place of Business

1142 NORTHCREST DR
APOPKA FL 32703

Mailing Address

PC BOX 927
APOPKA FL 32704

1A

2. Principal Place of Busingss

S WesT Velel Lane

3. Maiing Address P, @, BeX 1 AP

De Funiok Sprivgs ff. 32435

ITingmnI

Il

Suite, Apt. #, etc.

v

Suile, Apl, #, efc.

MOORE CR2E034 (11/03)
City & State , 1 City & State . 4. FEI Number Applied For
h.L LA {CL& S{P“ Nnes F/, [Je Fuh ;o\,k S remods F/ ‘ 59-3339921 Net Applicable
Zip bountry e Zip Country y . . $3-75 Additi |
3&7‘35 b(,S,l?, 234735 M,S.fq \ 5. Certificate of Status Desired 0 Pee Flequirec; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

ANDERSON, LARRY C
2941 W ST RD 434
SUITE 100
LONGWOOD FL 32779

o = ChavlesMr Melson

Street Address {P.O. Box Number is Not Accepta'ble)

57 West Vllo leT ,Za,ne

City]

e Funiak Springs

FL | 35535

SIGNATURE

Chadew 2. 7l oo

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the S1Ae of Florida, | am familiar with, and accept
the obligations of registered agent.

H#-C-200¥

Signature, typed o punied name of registered agent ang iitle if appkeable,

(NOTE: Registered Agenl sigraturs required when reinstating)

DATE

yebie lof

ey

lorida Department

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pelete TILE [1Change ] Addition

N, NELSON, CHARLES NAME

STREET ADDRESS | 1142 NORTHCREST DR STREET ADDRESS

CITY-ST-ZIP APQOPKA FL 32703 CITY-ST- 2P

— FD 3 Delete TITLE {7 Change [ Addition

NAME NELSON, ESTELA NAME

STREET ADDRESS | 1142 NORTHCREST DR STREET ADDRESS

CITY-5T-2P APOPKA FL 32703 CITY-ST-2IP

TITLE 3 pelere TITLE [Jchange [ Addition
A T — MME&,———-—-— ——— i - - e - NMAE e . —— o — = - - —— i —— - - r——— _— ] O

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ belete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-289

MLE O oefete TILE [IcChange [T Addition

MAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE [ elete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that rmy 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 trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: er % Ckarfes M. Nelson

Y -5-200F  P5O-25F-7320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING CFFICER COR DIRECTOR

Date Dayhme Prone #




