2004 FOR PROFIT CORPORATION
ANNUAL REPORT:(AR)-

DOCUMENT # P96000027593

1. Entity Name. -

SMARTLAWN TECHNOLOGIES, INC.

FILED
May 19, 2004 8:00 am
Secretary of State

05-19-2004 90011 044 ***150.00

Principal Place of Business

5942 PHILLIPS PARKWAY DRIVE NORTH
JACKSONVILLE FL 32256 . ~ .

Maliling Address

6942 PHILLIPS PARKWAY DRIVE NORTH
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

I

|

DA AFRVE 3 TN

(i

TOUSEY, CLAY B JR.
1 INDEPENDENT DRIVE, SUITE 2600
JACKSONVILLE FL 32202

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 1-”03
City & State City & State 4. FE! Number Applied For
59-3370848 Not Applicable
Zj Count Zi i
® ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed narme of registered agent ano fitle if apphicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND D!RECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D L] belete TMLE [ Change [ Addition

NAME WICKER, E. JANE NAME

STREET ADBRESS | 6942 PHILLIPS PARKWAY DRIVE NORTH STREET ADDRESS

CITY-§T-21P JACKSONVILLE FL 32256 CITY-S7-21P

TITLE D [ Delete THLE [J Change [ Addition

NAME WICKER, ROBERT H NAME

STREET ADDRESS {6942 PHILLIPS PARKWAY DR, STREET ADDRESS

CiTY-ST-21P JACKSONVILLE FL 32256 CITY-ST-21P

TILE J peiete TITLE [ change [ Addition
~NahtE" - — e - = o=l HAME = —— - -— _— e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21°

TITLE [ oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2iP CITY-57-2IP

TME 1 pelete TITLE {1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1-7Ip CITY-ST-2IP

of the corporatlon or the receiver or rusteg.e

-Cate

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
powered t0 g
|

cu!e this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

0y 2 PREL

Daytime Phone #




