2004 FOR PROFIT CORPORATION

REPORT

ANNUAL
DOCUMENT # P98000051

1. Eniity Name

RUSSELL'S LAWN CARE, INC.,

623

Principal Place of Business

6328 NW DORA CT
PORT SAINT LUCIE, FL 34983

Mailing Address

6328 NW DORA CT

PORT SAINT LUCIE, FL 34983

ST Y B Ol

3. Mailizkddtess

328 1

W Lpra O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90334 014 ***150.00

14Vuuroe

AL AN

03192004  Chg-P CR2E034 (10/03)
City®) State . Ci State “ — 4. FE! Number Applied For
tord SE [uoge FL % 4 St fuie 7| 650852000 Not Appicable
@ ,_/4 3 3 Cou"& 5K Z'?L_/q\ £3 C“"""ZLJ- A 5. Ceriificate of Status Desired [ g-gim“m’
E. Name and Address of Curver: Registensd Agent 7. Name and Addresy of New Regiatered Agent
- - = Name = - e e

WILLIAMS, RUSSELL
3217 RIVER DR
FORT PIERCE, FL 34981

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

City

FL rZip Code

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

the obligations of registered age\nt.

SIGNATUHE LANT IS 6()/ /i g3, OresfAent
Sgnisiure, typed of pr o sg0ix s whe | appsoatie. 2T oTE: Ry Agak g raee whon DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May'1, 2004 Feo MH be 5550‘.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ‘P N 4 [ Detete e P‘ . m’éhanue [ Addition
HAME. 'WILLIAM, RUSSELL N wHiiltram S,uﬂsjs elfl
sy aovezss | 3217 RWER DR smranes | L3 28 N ora Court
omSae | T PERGE, FL o8t avsw | Pory St paeie, Fi 34983
e 4 « [ bekete e ’ D Crange [ Adsition
 NAME - NAME
STREET ADDRESS x STREET ADDRESS
CIvY-§T-2P "’ : CITY-51-2P
e . Dloewe [ me Dlchge [ Adsition
NME | L B ) NAME B
STRETADDRESS | R T R SRt [T T - - - =
LIY-51-2pP CIFY-51-2P
BILE O peete TME Ochange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-SI-2P CiTY-ST-2P
TINE 3 Delete TE [J change  [JoAgarion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CTe-ST-2p
TmE O petere TmE O crange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDAESS
CIvy-ST-2R GTY-ST-2P
12. I hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.0?%3)(5). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental fepoit is true and sccurate and that my signaluse shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or rustee empowered 1o execule this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, of on an attachment with an address, with all other like empowered.
. -
SIGNATURE: ,_Z_u_u%_p L il ems (772) 336 - 5072
BGHATURE AND 'OR PREMTED RAME OF S1G40MG OFFICER OR DIRECTOR Datar ~ Darytime Phone & .




