2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000020905

1. Entity Name

ALL SEASONS LAWN AND LANDSCAPE CONCEPTS, INC.

Feb 13, 2004 08:00 AM
Secretary of State

Principal Place of Business
5840 RED BUG LAKE ROAD
PMB #5

WINTER SPRINGS FL 32708

Mailing Address

5840 RED BUG LAKE RCAD
PMB #5
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Méilingj Address

|

(i

M

N

|

Sulte, Apt, #, stc. Sune, P\p{ # elc MOORE CR2E034 {1 -”03
City & Stata City & Stale 4. FEl Nurmber Applied For
o 89-3557719 Not Applicable
Zi Co
Zp Country ® untry 5. Certificate of Status Desired [0 $8.75 acdiional
FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MAIL COPY PLUS, INC.-KATHLEEN TURNER,MNGR,
5840 RED BUG LAKE ROAD

PMB#E

WINTER SPRINGS FL 32708

Sirest Address (P.O. Box Number 1s Not Accepiable)

City

FL l Zip Cods

B. The above named entity subrmits this statement for the purpese of changmg its reglstered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the ohligatons of registered agent.

SIGNATURE

Signature, lyped of printed name of reqistered agont and title f applicable,

(NOTE. Regsiered Agent signature requred when reinstating)

DATE

FILE NOWN! FEE IS $15000
After May 1, 2004 Fee will be $550.00 -
Make Check Payable o Florida Department of Staté

9. Election Campaign Financing
Trust Fund Cenuibution.

$5.Doii\ﬁ\y Ba
Agded to Fees

10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE Ochenge [T Addition
NAME BENFER, STEVE M NAME ~ _
STREET ADDRESS | 5840 RED BUG LAKE ROAD STREET AUGRESS i BU 788@8

GRv-sT-ZP | WINTER SPRINGS FL 32703 CITY-S1-2P U134 "HEE[HG 024 15G.00

THLE T [ Detete ! TME O Change ] Addilion
NAME BENFER, CARMEN L NAME

STREET ADDRESS | 5840 RED BUG LAKE ROAD STREET ADDRESS

orY-sT-2P [WINTER SPRINGS FL 32703 ' CITY -5T-21P

THLE [ pelete TITLE Jchange ] Addition
MNAME MANE

STREEY ADDRESS STREET ADDRESS

CAY-ST-ZP CIrY-$7-2p

TrLE £ Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GiTY-ST-2P CHY-ST- 2P

THLE [3 Delete TILE dchenge L] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P _ CIrY-5T-20P -
THE [ perete TME 3 Change D Addiion
HAME NAME

SYREET ADDAZSS STREET ADORESS

GITY-5T-2IP ~ J omvesrze

12. | hereby certify that the information supplied thh this filing does nat quatify far the exemgtion Stated n Section 118, D‘f% )(' 1, Flonda Statutes. | further certify lhar the mformaﬁ.lon

indicated on this repor or suppi
of the corparatian or the recel
changed, or on an attachmp

SIGNATURE:

gl other likg empowerad.

mental report is true and accurate and that my signature shall have the same legal e
&r oF trustee empowered (o execute this report ds required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ec! as if made under cath, that | am an officer or directer

meené Benﬁer v?/o/ﬁﬁ’ 4075?7595{

G OFFICEH OR DIRECTOR

Daytime Phona #




