- FILED
2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) Aug 0§, 2004 8:00 am

DOCUMENT # P96000002976

1. Entity Name

PERFECT LAWN CARE, INC.

Secretary of State

08-05-2004 90001 014 ***150.00

PCE, ROBE RT S -
8702 CHEMSTRAND RD
PENSACOLA FL 325614

Principal Place of Business' Mailing Address
8702 CHEMSTRAND RD' PO BOX 877
PENSACOLA FL 32514 GONZALEZ FL 32560 54066841
370::2 Ofen u d /‘Rd AOLMNE AS t A
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
Cily & State City & State 4. FEI Number Applied For
[A{)nga FL 59-3356966 Not Applicable
Zip . Country Zip Country . . $8.7’5 Additional
3 15] L,L [/LS (j\ 5. Certificate of Status Desired O Pee Required
" 6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this slalement for the purpose of changing its regnstered office or registered agenl or bath, in the State of Florida. | am familiar with, and accept

S5.607.193{2)b}, F S., allows for the waive%ﬁhe $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

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

TILE DP : [ peleta L [Jchange [ Addition
NAME POE, ROBERT S NAME

STREET ADDRESS [ PO BOX 1084 STREET ADDRESS

CITY-ST-2IP TRCOY AL 36086 CITY-ST-7IP |

TMLE ! O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE {2 Delete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS | L i e

-Clesrf-iﬁw A - - T - _- —‘CITYvST-Z.IP .

THLE O velete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-ZiP

LE [ peiete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

e : 3 Celete TITLE 3 Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADGRESS

CITY-57-21P ! CITY-ST1-21P

changed, or on an att ent with an address, with a

SIGNATURE: XA e/ @)

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or suppiernental report is true and accurate and that my signaiure shall have the same iegal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Biock 11 if

other like empowered

7

71- ////Z?_’l/!/ﬁ 241 '\}(/@74 g}j/g)% 550 %? /O?/‘

1 SIGMATURE AND TYPED GR FRINTED NAME OF SIGNING OFFIGER OR n% m ,Vl

M Daylime Phone ¥

i




