FILED
2008 PO NNUAL REPORT T ON Apr 30, 2005 08:00 AM

DOCUMENT # P99000046841 Secretary of State
1. Entity Name
ALL NATURAL LAWN CARE, INC.
Principal Place of Businass ' Malling Address
1942 COURTLAND BLVD 1942 COURTLAND BLYD
DELTONA, FL 32738 DELTONA, FL 32738
x

A S ATEREA ST

Suile, Apt, #, atc, ) o Sulte, Apt. ¥, atc. T : 01142005 Chg-P CR2EC34 {10/03)

City & State City & State T 4. FEI Nurnber T Applied For_

58-3577505 ) | Mot Applicable
Zp Cauntry ap Country 5. Cerfiicata of Status Desired [ ?i-gﬁfedd’”""ﬂ
6. Name and Address of Current Registered Agent - __7. Name and Address of New Rogistersd Agent
SMITH, JAMES .
1942 COURTLAND BLVD Svest Address (P.O, Box Number s Not Acceptable)
DELTONA, FL 32738 — -
City : FL lip Coda

the cbligations of registerad agent.

SIGNATURE - - ~ -
Signatre, typed ar printod name of registerad agent and e If appicatls. (NOTE: Regittared Agemt signatira requited whan ransteting) DATE
FILE NOWI! FEE IS $150,00 9. Eiection Campaign Flnancing $5.00 may Be
After May -1, 2005 Fee will be $550.00 Trust Fund Cantribution, [0  Addedto Fass
10. OFFICERS AND DIRECTORS N " ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN -11
TME D I patete T 7] Ghange [ Addition
NAME SMITH, MICHELLE NAME Ugg Qg gﬁg
STREET ADDRESS | 1842 COURTLAND BLVD STREEV ADDRESS R5A02 /05~ Se-0ea (S0.00
CiTy-sT-2IP DELTONA, FL 32738 CY-ST-2IP ’
TIE ST Cloetete | ™me [ change ™ [ Addiion
NAME SMITH, JAMES NAME
STREET ADDRESS | 1942 COURTLAND BLVD. STAEET ADDRESS
COY-ST-2P DELTONA, FL 32738 CITY-57-2
TmE ] Delete TILE [JChange T3 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-IP CITY-S7-Zp
TIE " I Dekete N me o i o ' TlChange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SE-ZP
TImE "D Detete ¥ me - {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CirY-ST-2P
THLE o ) [ petete TILE [ Change ] Addifien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P LTY-$T-2P

12. | hereby certily that the informaticn suppiied with this fling does not qualify for tha exemptian stated in Saction 1 19.07#3){0. Florida Statutes. | further certify that the informaticn
indiicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal sffect as if mades undar gath; that | am an officer or director
of the corporaiion ar the receiveg or trusies empowered to axacute this seport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attacgnent yWih an adgrass, with all ather [ike epfipowered.

SIGNATURE:

'/ 0S5

Daytimo Prfane £

X




