- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P98000020574

1. Entity Name

PRO CARE LANDSCAPING SYSTEMS, INC.

o FILED
Feb 23, 2004 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
2822 TRENTWOOD BLVD 2822 TRENTWOQD BLVD
ORLANDO FL 32812 ORLANDO FL 32812

2. Principal Place of Business

3. Mailing Address

|

I

Il

L

Suite, Apt #, etc. Suite, Apt. #, etc, MOORE CR2E034 {11/03)

Cily & State City & state - a. FEI Number Applied For
. ) 5_9_73552048 Not Applicable

Zip Cauntry Zip Country $8.75 additional

5. Certificate of Status Desired [}

Fee Reguired

6. Name and Address of Current Begistered Adent 7. Name and Address ot Piewﬁéﬁistered Agent

Name

OTTERBACHER, KATHY L e e

Street Address {P.O. Box Number is Not Acceptable)

2822 TRENTWOOD BLVD
ORLANDO FL 32812

e

City

FL ‘ Zipzode_

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

the obligations of registerad agant.

SIGNATURE

Sgnature. FRRY o proied nathe of regiwiared agom and

e it applicacie

[NOTE Ragistared Agent signature requirad when rensrating)

DaTE

After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department g‘f'Stéﬁ_‘e:_l

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. DEFIGERS AND DIRECTORS | KX ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE B [ pelete ME [ change  [CJ Addibon
NAME OTTERBACHER, KATHY L NAME LOOOODnR2RE2

STREET ADDRESS | 2822 TRENTWOOD BLVD STREET ADDRESS D2/23/04~-230130-018 180,11

ore-sT-2e LORLANDO FL 32812 ) TiTY-ST- 2P . .

TITLE [ Delete TE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-S1- 2P L

HE 3 Detete TILE I change [ Addition
NANE HAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP CITY-ST- 2IP i )

TTE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S31-ZIP ] Ty 5T 2P o e
1irLe 3 pelete THLE [ change [ Addition
NAME NANME

STREET ADDRESS STREET AQDAESS

CITY-ST-2IP B » N R e

TITLE [ petete TITLE [ Change [ Addilicn
HAME HAME

STREET AGDRESS STRELT ADDRESS

GiTY-ST- 2P CITY-ST- 2P

12. | hareby certify that the information supplied with this fi‘ling does not gualify for the exemption stated in Section 119D?§f3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal &
2 mpm;wﬂireﬁi to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if
ress, with all o

of the corporatron or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

!'ke empawered.

‘act as if made under oath, that |

am an officer or director

_frs’rsmﬁna "3ND TYPED OR ERINTED RAME GF SIGNING OFFICER OR DIREGTOR

2t ?éz

Daytme Phone ¥




