FILED

- Feb 16,2005 8:00 am
-» 2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P97000055496 02-16-2005 90037 002 ***150.00

1. Entity Name

HORIZONS LAWN MANAGEMENT, INC.

Principal Place of Businass ’ Mailing Address )
12191 SILVER SADDLE DR 11250 OLD ST AUGUSTINE RD -
IACKSONVILLE, FL 32258 US STE 15-340 ' ' 5 U 0 1 5 9 4 9

JACKSONVILLE, FL 32257  US

e e s ae Auacie e MU NUEAIARA N

Suite, AL #, eic. Suite, Apt, #, etc. J
31192005 Chg-P CR2E034 (10/03
P 34D Pt 540 o orcy

NE . L — Applied For
ﬁly tala \”“e FL_ mﬂ\/[nfj FL— 4 59_3“"41266714 Ni:gil\:plicabie

Zip Courtry Zip unt " . $8.75 Additional
5 a a 5!"‘ USA_ 533 Sl"l ﬁ{s% 5. Certificale of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -

GLENN, GRADY R ”am"Graau . . G\e,lnh -
121 . Il raeg (P. ar is able
IACKSONVILLE, FL 52287 WAt~ 1w "RoaH

420

“Jockeonyille FL | 35957

8. The above named gntity submits this statergent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r ]

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be

TAfter May 1, 2005 Fee wili be sssm] Trust Fund Contribution, ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O Delete TiTLE O Crenge [ Addition
NAME GLENN, GRADY R NAME
STREET ADDRESS | 12191 SILVER SAODLE DR STREET ADDRESS
CIFY-S3-21P JACKSONVILLE, FL 32257 A CITY-ST-2IP
TILE A . - Mnegele TME J Change T Addition
HAME GLENN, KAREN B HAME
STREET ADDRESS | 12191 SILVER SADDLE DR STREET ADDRESS
CIRY-S1-21P JACKSONVILLE, FL 32257 CITY-ST-2IP
THLE 3 Deleto TIE ’ [ Change L] Addition
wwe A
STREET ADDAESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TE 1 pelete TILE (JChange ] Addition
MAME " NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CiY-SI-ZP
TITLE [ TME [JChange [ Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
LY -ST-2p CITY-8T-21P
Tine [ petme TIMLE . [ Change  {J Addition
HAME ) NAME
STREET ADDRESS - STREE] ADDRESS
CITY-$1-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | [urther certify that the information
indicated on this repart or supplegnental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or tha receiv Irusles empowered o exacyte Lhis reporl s required by Chaplar 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment an address, with ali othef )@ empowered.
. o|20l05 (401 e3-5844

SIGNATURE:
SIGNATURE AND nf?: OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOA Date Daytme Prong 4

t
¥



