2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

[ '
DOCUMENT # P87000000702 Feb 09, 2004 08:00 AM
. Eatdy Name S
ecretary of State
LAWN AID, INC. y
Principal Place of Business - "Mailing Address o T
12121 LITTLE RD 12121 LITTLE RD -
285 285
HUDSON FL 34667 HUDSON FL 34687
T s AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. S MOORE CR2E034 (11/03) 7
City & State City & State T T T A FES Number o ) Applied For
- 5§-3423291 Not Appiicable
Zip Country 2 Country $. Certificate of Status Desired a l§e&e. g‘i‘tﬁéﬁonm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme - } S
%ﬂ%ﬁﬁ%ﬁg&:ﬁ\g Strest Address (P C. Box Number is Not Acceptable) ) B
285 N
HUDSON FL 34667
City ) FL Zip Code

8. The above named ently submits this statement for the purpose of changing s registered oftice or registered agent, or both, m the State of Florida. | am familiar with, and accep! |
the cbligations of registered agent.

SIGNATURE — - - . ——
Signature. Ivped or printed name of regstered agent anct Tk d applcanle. (NOTE Registored Agerl signaiure required whan reinstanng) DATE
FILE NOW! FEE IS $15000 _ . -
) o 9. Election Campaign Financin
Atter May 1, 2004 Fee will be $550.00 Trust Ffund Con!r?buticm. S D ?dsd‘e(c]iotohgaese’i‘? °
Make Check Payable tc Florida Department 9t $t_ate i
10, OFFICERS AN_D DIRECTORS o I 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS (M 11
e PTD £ Delete TIRE [l change T Addition
NAME MURRAY, MARK W NAME
STREET ADDRESS | 12121 LITTLE RD, #285 STREET ADDRESS
CITY-ST- 2P HUDSON FL 34667 : . CiTY-51- 21
TIILE vsD 1 Delete ¥ e [5G Change [ Addition
MAME VAUGHN, TARRY L NAME
STREET ADDRESS £12121 LITTLE AD, #285 STREET ADDRESS
CiTY-57-2P HUDSON FL 34667 CITY-ST-ZIP
TLE - Oopeee T { ;megﬂqaggm D) Change ] Addition
e k HAME - 4 x" L m . iy =TT
STREET ADDRESS STREET ADDPESS 2004 - BU0ED- 02 150,10
CITY-ST-2Ip CITY-5T- 2P
e ' © [Cloeee [ e ) o O Chenge L] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-5T-21P
THLE Tloeete  § Tichange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CHTY-ST-2P
TmE ' Ol oeste [ mnee O Change  [3 Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST- 2P

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Flarida Statules, and that my name appears in Bloek 10 or Block, 11 if

changed, or on an attachment with an address, with all other like ampowered,

g , _

SIGNATURE; AGT70Y 707063839
Date Daytme Phona & .

SIGNATURE AND TYPED OR PR FFICER OR DIRECTOR




