2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98060018768 Feb 03, 2004 08:00 AM
1. Entty Nama Secretary of State
HERNANDEZ LAWN CARE, INC.
Prncipal Place of Business Mailm;q ;b;l:f;;;iress
4690 DUERA MAE DR 4850 DUERA MAE DR
FORT MYERS FL 33908 FORT MYERS FL 33208
P i AL MR
Suite, Apt. #, etc. Suile, Apt # ele. — MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apﬁ'iEG Far
65-0836736 Mot Applicable
Zp Country Zip Gountry 5. Cerificate of Stalus Desired O ?eae'ggq SE:;“GM;
6. Name and Address of Cuetrent Registered Agent 7. Name and Address of New Registered Agent
Name
EgEONSSEDIEE'leg%SR Strest Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908 - — ———
City ' - FL ‘ Zio Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — . - - e
Sgnalure. tvped of privted name of regrstered agent and live f 2ppiicable. NOTE. Registered Agenl sigrate required when neinstating) DATE
e - — . -
FILE NOw ! FEE. th $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bg. %SQ'UO . : Trust Fund Contnbution. 0 Added 1o Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS ) '11 . — ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11
TITLE PSD [T nelete TITLE [ Change  [C] Additien
NAME HERNANDEZ, JESUS . o[ HAME UQBUEUGBSB45 )
STREET ADDRESS | 4680 DUERA MAE DR STREET ADDRESS o 4”34."’[34"8{3 EEE‘“DUS I.SD- i
CiTY-ST-2P FORT MYERS FL 33808 . _f spvestae )
TITLE [ peiege THE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADGRESS
oITY -§T-7IP oTy- §1-7P
TieE [ peete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-SE-21P 7 Chy- ST- 2P o
FITLE [ Delete TLE 3 Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-sT-2P CITY-ST-2IP
TIME [ pelets TITE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o cIry-$1- 218 )
TITLE ] Detete TIE [ Change {3 Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST- 2P

12. | hersby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effuct as if made under oath, that | am an officer or directer
cf the corporation of the recelver or tryglee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachnpent with arff dddress, with all other like empowered.
SIGNATURE: or /3.%/ O Gacg) $81-73J0
ale Daylime Phene #

INATURE AN YVPED OR W NAME OF SiGNING OFFICER OR DIRECTOR




