2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000096812

1. Entity Narme

PERENNIAL LAWN CARE, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90037 042 ***150.00

Principal Place of Business Mailing Address
1501 MEADOW DALE DRIVE 3665 E BAY DR
CLEARWATER FL 33746 PMB 114 STE 204

LARGO FL 33771-1985

"o

2. Principal Place of Business,

TIY o TN A M

3. Mailing Address

HRENERAT

Al

A

23 V09 | TwELLS

Suite, Apt. 4. etc. Suile, Apl. #, elc. MOORE CR2E034 (1 1/03)
ST TE/ERSBURS '
City & State City & State 4. FEI Number ) Applied For
FLo 2 DA 59-3547199 Not Apglicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOWLAND, PHILIP J
1501 MEADOW DALE DRIVE
CLEARWATER FL 33746

""RepepT T Colmpnm

Sirest Address (P.0. Box Number is Not Acceptable}

TiYo Y7 AveE Aeery

City

Code

a1 Yelmpsrags  FL | Ko

8. The above named enlity submits thi
the obligations of registered ag

SIGNATURE

E LD,

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce{:n

Y —/B—0 4

Signahwe. typed or printed name of registered agent and litle if applicable. {NOTE. Reg\slar'ed Agent signature required when rainstaiing) DATE 7
“FILE NOW!!! FEE.IS $150.00 = - . o
- T e F e et 9. Election Campaign Financin
. -Aﬂer _Ma_y,l, 2904' Fe-.e. will be $55000 . Trust Fund Cc?ntr?bution. ? O fdsd.e%[t,ohllzzss °
. Make Check Payable ta Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CDHRECTORS IN 11
e PRES K Detete e Y- iPe—s/7 ~~E]Change [ Addition
NAME HOWLAND, PHILIP J NAME Roe g=a  CoirsEnAarn
STREET ADDRESS | 1501 MEADOW DALE DR. SRETAORESS |77 J iy v Y =7 TH AVExer ‘/Vd(?J_;ﬁ
omv-§T-2¢  |CLEARWATER FL 33764 USRS 2 E S ugle — 4L — =R 709
TLE VP ﬂoegm TILE [3 Change Ij Addition
NAME WORMHOQD, TIMOTHY R NAME
STREET ADDRESS | 1489 DARTMOUTH DR. STREET ADDRESS
CITY-$3-2IP CLEARWATER FL 33756 CITY-ST-21P
e /T Tpetete T O3 Change ] Actition
NAME HOWLAND, BARBARA S NAME
STREET ADDRESS | 1501 MEADOW DALE DR. STREET ADDRESS
CITY-5T-&f CLEARWATER FL 33764 CITY-ST-2IP
THLE [ Deiete TIE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP )
TITE 7 Delete TITLE [ Change  [J Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-ZIP
TiE O pelete TTLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-z1 l CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. I further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the: corperation or the receiver or trustee empowered to execute this report as requirsd by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attacp h an address, with z2ll other like empowered.

v/plg  (99) 547 237

1e Daytime Phone #




