2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S21106 Mar 02, 2004 08:00 AM
1. Entity Nams e Secretary of State
CRAWFORD LAWN CARE, INC.
Principal Place of Business B ] o lMaiting AderS-S - )
7872 SE PARADISE DR 7872 SE PARADISE DR
STUART FL. 34897 STUART FL 34897
us us
R AR NIERUERER
Suite, Apt. #, ete. . R - Suite, Apt #. efc. ‘ = MOORE CR2E034 (11/03)
City & State ' ) — City & Slate ] T 4. FEI Number ‘ Aéapiied For |
) o 65-0243122 Net Applicable
2e Couniry e Gountry 5. Certificate of Status Desired 1 ??e;’g Additional
6. Name and Address of Currant Reglsiered Agent B 7. Mame and Addrass of Néw Regisiered Agant '
Name
gg#‘szsFEo FEEéEBllJSCEEDR Street Addrass (P.O. Box Number is Naot Acceptable} ' B ==
STUART FL 34997 — ' =
City ] ' - EL | 2 Cote

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE N . : e i PSR- . : i o e
Signature, typea of prsted neme of ragistered agont and titis € apphoable. {HOTE Regmsiered Agonl Signaiutp 1e0DeU WNan rainstaing) DATE ]
" ™ R PR = -
FILE NOW! FEE”S 51-50'09" PR 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee ill be $550.00 Trust Fund Gontnbution. Added to Fess
Make Check Payable to Florida Depariment pi'_State : ‘
10, ‘ OFFICERS AND DIRECTORS N ey A © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Defste TTE [O Change L7 Addition
NAME CRAWFORD, BRUCE R. NAME
STAEET ADEAESS [ 7872 SE PARADISE DR STRCET ADDAESS
uTt-s-2f P STUART FL 34897 o , __§ omsrae . R
TME D £ Delere L [ Change [ J Addition
MAME CRAWFORD, JOAN A, NAME
STREET ADDRESS | 7872 SE PARADISE DR STREET ADDRESS
CRF-S1-0F ) STUART FL 34997 e ] Cimy-51-217 B ‘ o o
TRLE 7 Delete TITLE . O change [ Addition
NAME HANE UﬁUUGﬂH Ta631 .
STREET ADDRESS STREET ADDRESS (03/02/04-80047-014 150,60
CHTY-ST-18 . cmv-sz-ze e ~ o
TITLE [T Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P )  §oomese . e
TILE 0 Datere TirLE [ Change 3 Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
T -31- 2P . CiTy-S1-2IF - . e e
wme O petete THLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Gy -1 7 CITY- §T- ZiP )

12. [ hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
cof the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an acidress, with all other fike empowsered.

SIGNATURE:

2-26-04  77L §34 §739

Daytims Phona B T

D RAMEWOF SIGNING OFFICER OR D[Hécfﬂhi

SIGMATURE AND TYPED OR PR]



