2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # S04337 Jan 27, 2004 08:00 AM
- Entiy Name Secretary of State
PARAGON LAWN CARE COMPANY
Princroal Place of Business Mailing Addr_es;s S _ o
216 LARK TERRACE _ 216 LARK TERRACE
SEBRING FL. 33872 : SEBRING FL 33872
S O
Suite, Apt. #, etc Suite, Apt #. elc. MCORE CR2EN34 {1 -;/03
City & State City & State 4. FEI Number Apphed For
§9-3039068 Not Appircakle
Zp Couniry Zp Country 5. Cenficate of Staws Cesired [ f?e gfqlﬂ?:&“““a'
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registerad Agent
Name
g?g 'LJA.R?‘(R:FEIE{J?ACE Street Address (P.O, Box Number is Not Acceplable)
SEBRING FL 33872
City FL Zip Code

8. The apove named entity submits this statermeant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
lhe obliganons of registered agent.

SIGNATURE . . -
Sgnature. fyped o prmieg name of registered agort and 1% «f applicab'e [NOTE. Regsstared Agent signalure requrrad wion relnstating) DATE -
FILE NOW!II FEE IS $150.00 _ o .
" 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 FEF will be $550.00 N . Trust Fund Coninbution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TIRLE P ] Detete THTLE [JChange 3 Addtion
NAME ROY, J. ARTHUR NAME
: it
STREEY ADDRESS | 216 LARK TERRACE STREET ADDRESS D 1 ngEGDDEI 1 SE[H -
orv-sT.ze |SEBRING FL 33872 oY -ST-2P /28/04-80005-009 150.00
TmE v 1 Delete s O Change [ Addian
MAME ROY, SHELLY NAME
STREET ADDRESS | 216 LARK TERRACE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP
TIE O petete L Clchange [ Addition
RANE MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-5T-2IP
TME ] Detets HTEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T- 2 GITY.ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ oetete TMLE [ change ] Additien
NAME NAME
STREEY ADDRESS STRELT ADDRESS
CITY-ST- ZIF CITY-ST-2IP

12 | hereby certify that the information supplied with this filin g does not qualify for the examption stated in Section 1194 OT% W) Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the racaiver or trish Wered {oueygeuts this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with 5

SIGNATURE:

Daytrme Phong #




