2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _"~-  Mar 24,2004 8:00 am

DOCUMENT # s27156° Secretary of State
1: Entity Name-
03-24-2004 90040 044 ***150.00
QUALITY LAWNCARE SERVICE, INC.
Principal Place of Business Mailing Address
2527 DOVETAIL DR 2527 DOVETAIL DR
QCQEE Fl. 34761 OCOEE FL 34761 34 U 35 ?49
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3048636 Not Applicable
W Country i Country §. Certificate of Status Desired O ?ese‘;g‘ l»::iéi‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e N : Name

PASCHALL, DOUGLAS M. ’

2527 DOVETA"_ DR Street Address {P.C. Box Number is Not Acceptable)

OCOEE FL 34761

City FL Zip Code

,:B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s SIGNATURE

Signature. typed or printed name of regisiared agen! and title il appficable. {NOTE: Registered Agenl signatur reguitad when remstating) DATE
8. Election Campaign Financing $5.00 May 8¢
Trust Fund Gontribution. [0  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pefete THLE [ change [ Addition
RAME PASCHALL, DOUGLAS M. NAME
STREET ADDRESS | 2527 DOVETAIL DR STREET ADDRESS
CiTY-ST-ZIP OCOQOEE FL 34761 CITY-ST-21P
il 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TMLE O Delete TITLE [Jchange (] Addition
CNAME = e e e e e e e - —BNE s e i . —
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S7-2F
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 3 pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THiE [ oeiete TLE [JChange  [3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity 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 t am an officer or director
of the corporation or the receier or trustee empowered 10 execule this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachrn ith an address, withsall other fike empowered.
j Doucths m. PASCHAL.
SIGNATURE: X PRESIpENT 3olo (ordado- 548

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




