PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

“DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAWN FARMERS, INC.

Principal Place of Business

€81 7TH STREET SW
NAPLES FL 34117

Mailing Address
681 7TH STREET SW
NAPLES FL 34117

FILED

Apr 18,2000 8:00 am

ecretary of State

04-18-2000 90193 025 ***150.00

A SO

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. F ber %q / q7 Applied Far
B 26] S t / Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. . . iti
\ uie. Ap B utte. Apt. #, elc 5. Cenificate of Status Desired- D $8 75 Add.ltlonal
. 27 Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
f 28] ~ Trust Fund Contribution 0 “addedioFees
Zip 8

2ip Country
! 25 28]

9. Name and Address of Current Registered Agent

CHRISTENSEN, JEROME A
681 7TH STREET SW
NAPLES FL 34117

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named _cc;rf){)-r-at-ion-édb_mits this statement for the purpose of changing its registefed

Country
30

81| Name

. This corporation owes the current year
MYes D Np

intangible Personal Property.

Name and Address of New Registered Agent

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIZNATURE

Signature, typed or printed name of registersd agent and title if applicabla,

{NOTE: Registered Agent signatura requirad when rainstating)

DATE

" OFFICERS AND DIRECTORS

D
o CHRISTENSEN, JEROME A
Ll ] 681 TTH STREET SW

s NAPLES FL 34117

- Coeere

13.
1A TITLE

1.2 NAME
1.3 STREET ADDRESS
14CITY-ST-ZP

[ pELETE

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

"~ [ change [ Adition

21TITLE
2.2 NAME
2. STREET ADDRESS

3ATITLE

3.2 NAME

3.3 STREET ADDRESS
34 CITY-ST-ZIP

D DELETE

240TvSTZP

[ change [ Addtion

o T - D Change

{7 adation

44 TITLE

4.2 NAME

43 STREET ADDRESS
44 CITY-ST-ZIP

D DELETE

|:| Change

5ATITLE

5.2 NAME

§.3 STREET ADURESS
54 CITVSTZP

] peLeTe

. [:] Change

na

|:] DELETE 81TIMLE
6.2 NAME
6.3 STREET ADORESS

6.4 CITY-ST-ZIP

T D Cha:g; D Addition

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual yepyrt
bgtee em wered to execute this report as required by Chapter 607,

an officer or director of the.corporation ar the receiver d
in Block 12 or Block 13 if £hy |

is true and accuraie and that my signature shall have the same legal effect as if made under oath; that{ am

lorida Statutes; and that my name appears

Daytime Phone #

D Additio:

D Additfc;T

CR2E034 (5/99)



