2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT ‘# P97000065368 ecretary of State
1. Entity Name
04-22-2004 90059 026 ***150.00
S & C LAWN SERVICE, INC.
Principal Place of Business Mailing Address
16547 RICHLOAM LANE 16547 RICHLOAM LANE .
SPRING HILL FL 34610 SPRING HILL FL 34510 «4 U 91U ﬂ J
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3505510 Not Applicable
Z Country P County 5. Certificate of Staws Desired O Eeae-g;sq :]f?:;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T L Y s M s S esm + o - e — = o} MName, . . s s — e - e,

?(%E%LhISC%O[EAM LA Street Address {P.0. Box Number is Not Acceptable)

SPRINGHILL FL 34610

City F L Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the atligations of registered agent.

SIGNATURE -
Signature, typed o:‘prlmed name ol regrstared agent and 1itke o applicable. (NQTE. Registered Agent signaturs required when reinstaung) DATE
e e wiem aew . . i 8. Election Campaign Financing __'_"$5_(]0-_May Ba
Trust Fund Contribution. | Added fo Fees
“OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FTD 3 Detete TIRLE [JChange [ Addition
NAME QODELL, SCOTT NAME
STREET ADDRESS | 16547 RICHLOAM LANE STREET ADDRESS
CITY-ST-ZiP SPRING HILL FL 34610 CITY-5T-2P
me ) O detete THLE ] Change [T Addition
NAME QODELL, SARAHE NAME N
STREET ADDRESS | 16547 RICHLOAM LANE STREET ADGRESS
CRY-ST-2P SPRING HILL FL 34610 . CiTY-ST-7iP
HLE v O petete it [ Change () Additian
NAME ™| ODELL, ELLEN'D =" -- - - NAME 1 Tt - T T e e |
STREET ADDRESS | 16547 RICHLOAM LANE STREET ADDRESS
TIN-ST-2P | SPRING HILL FL 34610 CHY-S1- 28
TIMLE [ Derete THLE O chenge  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TLE [ change [ Additian
MAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZIP GITY-$T- 2P _
TITLE [ pelete TIILE [Jchange [ Addition
NAME ] o NAME i,
STREET ADDRESS B ! STREET ADDRESS
LITY-ST-21p _ CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further cerlify that the information
indicated on this repcrt or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeg with an address, with all other llke empowered.

)

SIGNATURE: g

ol |
SIGNATURE AND TYPED

v



