2004 FOR PROFLT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM .-

DOCUMENT # P96000024514

Secretary of State

1. Entity Name
COMPLETE & TOTAL LAWN CARE, INC.

P

7 Mailing .-%i;jress
PD.BOX 951803 .
LAKE MARY, FL 32795-1803

Principal Place of Business

300 COUNTY ROAD 427, SUTE 306
LONGWOOQD, FL 32750

omm— R

CR2E034 (10/03)

03012004 No Chg-P

DO NOT WRITE IN THIS SPACE PR AopTea e
50-3374482 . ] Nat Applicable
5, liertiiicahte of Staius Desired O fi‘;esqaf;g“n"”
§. Name and Address of Current R;glstered Aggn't . -_,,. o — ———
MCMENEMY, BRUCE
1889 RANCHLAND TL. DO NOT WRITE
LONGWOOD, FL 32750 IN TH IS SPAC E

8. The above named sntity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
he obiigations of registered agant.

S GTTRETR LT LT S 2 0T e, I e 0

e L s e e e
[NOTE. Registered Agent signature required whin relnstating} T

SIGNATURE

Signature, typed or prinled nama of agent and Lits i i

9. Election Campaign Fmanclrlg_

I $5.00 May Be
Trust Fund Contribution,

FILE NOW!!I! FEE IS $150.00 Atod 1o Fabs

After May 1, 2004 Fee will be $550.00

10. "~ OFFICERS AND DIFECTORS ]

TIE PSTD

NAME FRANZESE, NICHOLAS L

SIREET ADDRESS | 300 COUNTY ROAD 427, SUITE 306
oITY- S1- 2P LONGWOOD, FiL. 32750

— T MODROETESE
- eV Ly

STREET ADDRESS
CITY-ST-ZiP

nne
NAME
STREET ADDRESS

CHTY-ST-2IP ) . ) D_O NOT WRITE

T - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP ] ] L

TmE

NAME

STREET ADDRESS
CITY-ST-2P

e
MAME . A
STREET ADDRESS C
CIEY-ST- 2P i

P . Lot g ]

12, [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), FAorida Statutes. ! furthar centify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporatien or the receiver ar truslee empowared ta executa this report 25 required by Chapter 607, Florida Statutes; and that My name appsaars in Block 10 or Bleck 11 if

changed, or on an attachment wilgran address, with all other ke empowered.
SIGNATURE: _X & Zf/{%z Yot §og0
ytunts Phone #

SIGNATURE AND TYPED OR P!




