FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

. ANNUAL REPORT Secretary of State

T
PIQWCNEJ"&A ENT# P99000053245 05-03-2005 90061 021 ***150.00
NATURE'S OWN LAWN CARE, INC,

Principal Place of Business Mailing Address
10947 LANESBORO CT 10947 LANESBORO CT
ORLANDO, FL 32825 US ORLANDO, FL 32825 US
2. Principal Place of Business 3. Malling Addresa Iﬂmlll “I ll]ll Inﬂ I|m | Ilm Iml ||III m|l Iuﬂ I['I| ||I| " “"
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
59-3592301 Not Applicable
Ze Country Ze Country 5. Certificate of StausDesied ~ [J  38+7 Addiional
Fee Roguired
6. Name and Address of Current Reglsterad Agent 7. Name and Addrazs of New Registared Agent
Name
SCHMIDT, HEINRICH
10947 LANESBORO CT. Steel Address (P.O. Box Number is Not Acceptable)
- ORLANDO, FL 32825
City FL l Zip Code
8. The abave named entity submits this stalement for the purpose of changing its reg d office of regi d agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Sagrhare, yped of prined name of redrstesed agent And ke 4 ZDCCADM. ENGTE: Rageatand AQSt Sxgrany roquead whin (8odtking) OATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (o} n 1 Detete e P 1 Change dedhiun
NAME SCHMIDT, HEINRICH NAME
STREETADDAESS | 10947 LANESBORO CT STREET ADDRESS
Cry-s7-2°P ORLANDO, FL 32825 CTY-ST-2P
TITLE [ pelete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1Y-ST-ZP CITY-S1-BP
TLE 7 Detere TmE (3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIv-53-4P CITY-S1-2P
TIE L Detete WME (7} Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 0P CITy-51-2P
e ) Delete TILE 7] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.st-ap chy-s1-ap
TILE ™ Oelete e " Change " Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CiTY-S1-29

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the carporation or the receiver of trustee empowered lo execute this report as requited by Chapter 637, Porida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an aitachment with an address, with all othet like empowered.

SIGNATURE: ﬁmﬁgn Hen el JEHMAT 4 !3/)( mwgﬂ;zez-mf‘i

INTEU NAME OF SIGNNG OFRCER OR DIRECTOR



