2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000090704

1. Enlity Name
TOTAL CONTROL LAWN MAINTENANCE, INC.,

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90544 046 ***150.00

Principal Place of Business

21524 QUAIL HAMMOCK LANE
GROVELAND FL 34736

Maifing Address

21524 QUAIL HAMMOCK LANE
GROVELAND FL 34736

N

[

il

2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, ete. Suite, Apt. #, eic. MOORE CR2E034 (1 .”03)
City & State City & Siate 4. FE! Number Applied For
59-3474102 Not Applicatle

I Count Zi it

Zp ouniry b Country 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
i s ta Name - - e i
| T AMERILAWYE ‘
343 ALMERIA AVENUE Strest Address (P.C. Box Number is Mot Acceptable)

CORAL GABLES FL 33134

Zip Code

Ciy FL
8. Tnhe above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE

Signature. fyped ar prinied name of registered agent and litle If applicable (NOTE. Registared Ageni signature raguired whan reinstating) DATE
v

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD [ petete Tme [ change  [] Addition
NAME WILLIAMS, KENNETH E MAME
" STREET ADDRESS | 4321 DREXEL AV. STREET ADDRESS

GiTy-ST-21P ORLANDO FL 32808 GITY-ST- 2P

TITLE . [ Delete TIME [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-ST-7P CITY-ST-2IP

TME O pelete TALE [ change [T Agdition

e = HAME et e e —— e e el o e o=~ | - — - o

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-51-2IP

TITLE [ pelete TiE [Jcrange [ Addition
NAME ‘ NAME .

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TME 3 Delete TME I change 3 Agdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2P

TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shat! have the same iega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowerad.

o
SIGNATURE: el £ A f Wottea - komnery e.oosinms _ Jdl- 0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date .

3/ -TeP-r242

Daytime Phong #




