2004_FOR PROFIT CORPORATION

.~ _ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000017491

1. Entity Name

GREENLEAF LAWN, INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90025 013 ***150.00

Principat Piace of Business Mailing Address

reemmesr: 11034 Grace kane _ o Gox g
CLERMONT FL 34711 CLERMONT FL&%—LQB

2. Principal Place of Business 3. Mailing Addrass

I

LN

Suite, Apt. #, etc. Suite, Apt. #, etc.

“"  CLARKE, BILL~ ~= - e
1694-4THST. 1l a4 6race Lone
CLERMONT FL 34711

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3560398 Net Applicable
zi Count Zi Count i
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ture. typed or printed name of regrstered agent ano titke 1 apphcable

{NQOTE: Registered Agent signalure required when reinstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O petete TITLE mhange [J Addition
NAME CLARKE, BILL . NAME

STREET ADDRESS [894#THST— | | LU broCe hane STHEET ADDRESS H(ﬁaq 6raCe hane

CITY-ST-2P CLERMONT FL 34711 CITY-ST-ZIP

TITLE [ Delete TILE [J Ctange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-71F CITY-ST-2IP /\ T

TMLE 1 oelets TILE ’ \ O Change (3 Addition
NAME NAME '
STREETADDRESS| ~=—— — —= - - - - = STREET ADDRESS § <=~ - . /TB"\ ~ — e -
CITY-ST-2P CITY-57-2IP &1\0

e [ peiete TIRE q'\ v [ change [} Addition
NAME NAME \\_O

STREET ADDRESS STREET ADDRESS (B"

CITY-ST-2IF CITY-St-ZIP

TITLE 3 oefete TITLE {1 Change [T Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITV-ST-2IP

TITLE 7 Detete TITEE [ Ghange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-§T-DP CITY-SF-2IP

of the corporation or the receivgr or trustee em) d 10 execute thi

changed, cr on an attachmenywith an addres

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicalec on this repornt or supplemental report is trugand accurate and thiat my signature shall have the same lega!l effectjas if made Linder oath; that | am an officer or director
as requifed by Chapter 607, Florida Statuted, and that

Y name appears in Block 10 or Black 11 if

57

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z )12

a Daytime Phone #




