2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000108394 Jan 27, 2004 08:00 AM

1. Entiy Name Secretary of State

EDWARD'S LAWN CARE, INC. ~

Principal Place of Business B ) ;d-a:!ing Addre;s

953 WOODGATE DRIVE 953 WOQDGATE DRIVE

PALM HARBOR FL 34685 PALM HARBOR FL 34685

R e | RN
Suite, Apt. #, atc. l Suite, Apt #, elg. - MODRE CRSE034 1 1,03)
City & State . City & State T ”. 4. FEI Number == App.ifed Fc:.u

_ 59-3556358 ot Apic.

2P Country ap Country 5. Certihgate of Status Desired O gi Efq;:?g&”mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Wame

gg&sﬁgggvg’ﬂ%%m@ Stoot Address (PO, Box Number s Not Asceptalie)
PALM HARBCR FL 34685 NP )

City — FL |2 Code

8. The above namet! entity submits this statement for the purpose of changing its registered office or registered agent, or bolty, it the Stale of Florida, | am familiar with, and acu.
the cbiigations of registered agent.

SIGNATURE

Signatre, tvpad or printea name of regisiered agent ang nills i applcable {NOTE. Rogrsterad Agent signature regured when renstating) . .DATF.
FILE NOW!! FEE IS $150.00 _ ,
; R - . . Election C Fi | e
After May 1, 2004 Fee will be $550.00 ? E,:;"iﬁndagg:‘;?&ﬁ?nc Mg f%g%“;i’;s’
- Make Check Payable to F‘Inr}da Departl_nent oi State _ e

10, OFFICF_HS AND D!HECTOHS 11, ADDiTIONS!CHANGES TO OFFiCEHS AND DIHECTOHS IN LT
TITLE D (3 Delete BRE [1 Change At
NAME REISS, EDWARD G NAME
STREET ADBRESS | 953 WOODGATE DRIVE STREET ADDRESS UGN0NN01 4178 T
oITy- 8T-2P PALM HARBOR FL 34685 o ] CITY-ST-ZP o ik j.l]fr{'! S-S A0 T 1SN o
ThLe D 7 oelate HLE O crange [ Adeti
NANE SCHULZ, WALTER A NAME
STREET ADDRESS 1953 WOODGATE DRIVE SIREET ADCRESS
Y- 57- 2P PALM HARBOR FL 34685 . o ] CITY-$T-ZP i ) i
TRE O Detete TITLE ] Change [ Ads
NAME NAME
STRECT ADORESS STREET ADDRESS
cIry-ST-21P ’ o CITY-5T- 2P L
e 3 peiete TiNE O Cnange Ab
KAME NAME
STREET ACDRESS STREET ACTIRESS
Ty -SI-2P _ - GITY-ST-21P o o
N O netete T Cichange [ e
NAME HAME
STREET ADDRESS STREET ADDRESS
£Imy-5T-ZP o . Jomvste L .
TIE [ pelete TE Ciftenge [ At
HAME NAME
$TRELT ADDRESS STREET ADDRESS
oIy §1- 2P P g orv-srze .

Gualky for the exemption stated in Secticn 112.07(3)(i}, Florida Siatutes, ! further ceartify that lhe mformatmn
& andinal my signature shall have the same legal effect as if made under gath, that | am an officer or direclor
eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

r life gepfowerad.
//;v/ag/ 727, ¥a7 ~ &%@:

RE AND TYPED DR PRINTER NAME OF SIGNING GFFIGER OR DIREGTOR Cayvme Frone ¥ .

12, | heteby certify that the infarmatipa
indicated on ihis repor of supfiements
of the corporation or the recqiver or 4
changed, or an an attachment wit

SIGNATURE:




