2004 FOR PROEFEILY, CORPORATION
ANNUAL'REPORT (AR)

DOCUMENT # P98000044954

1. Emity Mame

BEACHCOMBER LAWN CARE, INC.

Principal Place of Business

125 CCEAN HIBISCUS OR.
SAINT AUGUSTINE FL 32080

Mailing Address

125 QCEAN HIBISCUS DR,
SAINT AUGUSTINE FL 32080

2. Principai Flace of Busingss 3. Mabng Address

Suite, Agt. #, elc Suite, Apt #, etc.

_ FILED
Mar 10, 2004 08:00 AM
Secretary of State

I

|

Il

l

[

MOORE CR2E034 (11/03)
City & Siate City & State 4. FE! Number Applied For
59-3512348 Not Applicable
s Gouriry Z0 Cauntry 5. Certficate of Status Desired ] $8.75 Addisional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELLERS, DAVID

4780 A1A SOUTH

Sireel Address (P.0. Box Number is Not Acceplabie)

S5T. AUGUSTINE FL 32084

City

FL i Zip Code

8. The above ramed entity submiis s statement for the irpose of changing s registored office o registered agent, ot both, in the State of Florida, § am farailiar with, and accept

the obfigatons of regesiered agent.

SIGMNATURE

Senature, lyoed o preed aame of rogisfored agent and five i applicable

{MOTEL. Rensiercd Apendt sonaturg secured whon roinstating)

DATE -

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee willbe 355000~
Make Check Payable to Florida Departinent of State

8. Slection Tampalgr Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN #13

e ™ 3 petets TRE Tl Change [ Adaition

WNAME SELLERS, DAVID HAME

STREET AGDRESS | 125 OCEAN HIBISCUS DR. STREET ADDRESS

oY -ST-2F SAINT AUGUSTINE FL 32080 CiTY-ST- 2

TILE 3 peiete THELE ] Shange [ Additlon

HAME HAME .

STHEEE AQDRESS STHFET ADDRESS UOODa00R2aE0

CV-§T- 2P CTY-S1- 29 33710804801 3-024 15000

FILE 3 Detere THE ) Ghange {7 Addifion

HAME MAME

STRILT ADDRESS STREET ADLRLSS

STY-81-20F C3TY-5T-20F

TILE 5 Delele RE T change [ Addition

NARE NAME

STREET ADDRESS STHEET ADDAESS

CTY-ST-2P CofY-ST- Zif

TiTLE 3 Delete TRE T ghange [ Asdifion

HAME MAME

STREEY ADDRESS STREET ADDRESS

CaY-57. 2P i ory-S1-2P

THLE 73 Dalate miE O Change [ Addition

MAME NAME

STREFY ADDRESS 7 STREET ADDRESS

caY-51.p (/‘/,‘ CiFy ST 219 )

12, {hereby cer;i{i?:_that the infarmation supplied w;’i?]ths filing doegabt qualbly for the exernption stated in Section 11807(3)1}. Florida Statutes. | further carlily thal the information
indicated on this ceport or supplemental repof} s jrlle an te and that my signature shall have the same legal affect as i mads under oath; that | am an officer or directar
of the corporation or the recever or trusiod arad ta is regror! as requiired by Chapter 607, Flarida Slatules; and that my name appears in Black 10 or Block 11§
changed, or on an attachment with an ddgifesd, with ait i rad

SIGNATURE:

.gdkg;dhs ¥Ho TYPED OF PAINTED NAME OF SIGNING OFFICER OA DIRECTOR

2/t )0

Date Drayhrne Phon §




