2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) o FILED

DOCUMENT # P96000046807 Feb 25, 2004 08:00 AM
1. Entey Name Secretary of State
FLORIDA GREEN LAWN & SHRUB CARE, INC.
Principal Place of Busingss Mailing Address
1616 SHADY QAKS DR 1616 SHADY QAKS DR
QLDSMAR FL 34677 OLDSMAR FL 34677
T i RN AL
Suite, Apt. #, elc Suite, Apt #, etc = MOORE CRZE034 (11/03)
City & State - T 1 Ciya Stae 4. FEI Number ‘ ‘ Apiedfor ]
] 59-3378032 Not Aopicatls
Zp Country ap Country 5. Certificate of Status Desired [ ?ge'gesqﬁfgéﬂ‘mal
6. Name and Address of Current Registered Agent 7. Name and él_:lﬁ_d__[ess_qi New Registered Agent 4::
Name
?‘g%AéEi’Dw%i?ESLDR Street Address (P.O. Box Number iS‘ Not Acceptable) -
OLDSMAR FL. 34677 : = —— —= -
City — ' ] FL Zip Code —

B. The apove named entty submits this statement fogghe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . W [ MicuaEC Augar Tl 2//51{}0'@11 3 fe
A Signaure. tvped of prmted name of regrslered Agent and Il ddicplcable INOTE Roystersd Agent sgnature regquared whan renstanag) DATE
FILE NOW!!! FEE I5 $150.00 ) ) .
, El Fi
After May 1, 2004 Fee will be $550.00 Y e oo™ 35,00 May e
Make Check Payable to Florida Department of State ]
10. " OFFICERS AND DIRECTORS 1. - ADDITIONS] CHANGES TO OFFIGERS AND DIRECTORS 1M 1.
mme D O Deiete THLE [ Change [ Adcition
NAME AUGAITIS, MICHAEL NAME
STREETADDRESS | 1516 SHADY QAKS DR STREET ADDRESS
CITY -ST-2IP QAKSMAR FL 34677 i ) CiTY-SI- 21 . e o
TME D {1 Delete TITEE [ Change [ Acdibon
NAME GADDIS, JAMES M NAME UBDQQBDEEB: i
STREET ADDRESS | 110 60 AVE STAEET ADDRESS 12/ 25/04-00055~013 150,00
ory-sT-1  |STPETERSBURG BEACHFL 33706 £TY-Si-2Pp _ ) .
THLE [ Delete THTLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ARDRESS
P T -57- 2IF . -
TE [ Delcte TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY -§T- 2P
TiE T Belete TIRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP Y -§T- 2P i
THNE [ petete e [J Change  [J Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF -

12. ] hereby cerlify that the information supplied with this fling 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 supplemental report is true and accurate and thal my signature shail have the same legal effect as f made under cath, that | am an ofiicer or director
of the: corporation ar the recewvgf or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmenyyhth an address, with all other like empowerad
~— Q_ﬂi‘, Janis m oot 2{78/7c0<y 83-855-3324

SIGNATURE:
/él(}ﬁATURE AND TYPED QR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Fhane #




