FILED
2004 FOR PROFIT CORPORATION Apr 035, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000031232 04-05-2004 90030 013 ***150.00

1. Entity Name

LAVENDER LAWN CARE OF SEBASTIAN, INC.

Principal Flace of Business Mailing Address
1498 BARBER ST, P.0.BOX 781120
SEBASTIAN, FL 32958 : SEBASTIAN, FL 32978 4 4 U 2 4 l 38

/AN RN MM e

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TH R
. 59-3571001 Not Applicabie
0 $8.75 additional

Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

- T e g s ———— e T et

LAVENDER, RONALD B

LAVENDER, RON - | DO NOT WRITE
SEBASTIAN, FL 32958 | lN TH'S SPACE

8. The above named entity 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

the obliggfonsiiyedagem.
SIGNATURE /é —L’__

5ign§|u|eﬁyped or p:imed name ol registered agent and titls if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS ]
TITLE P
NAME LAVENDER, RONALD

sTREET pprSFESS | 1498 BARBER STREET
CITY-ST-2IP SEBASTIAN, FL 32958

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDAESS,

" Gav-st-zi ) . CoTTo T T o JWWM—*DJOWNOT WRIT—E“"

TITLE ) ._‘.-' ' N TH IS S PAC E

NAME
STREET ADDRESS
CImy-ST-2IP

TTLE

NAME

STREET ADDRESS
Cimy-ST-ZiP

TITLE
MAME
STREET ADDRESS
CITY-ST-2IP _ s s Lt

12. | hereby certify that the information supplied with this filing does not quarifﬁ'j’or the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that { am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or an an-attachment with an address, with all otper like empowered.
% d-1-04  TFZ-288-0%

SIGNATURE:
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

[ETRFES— R

R et



