2004 FOR PROFIT COHPORATION

ANNUAL REPORT (AR)

———

FILED
Apr 12,2004 8:00 am

DOCUMENT, # s42406

1. Entity Name

3

FLORIDAYS LAWN CARE, INC.

ecretary of State

04-12-2004 90667 018 ***150.00

Principal Place of Business
2161 S.E. BISBEE ST.
Afidad§8~

E(S)RT ST LUCIE FL 34952

Mailing Address
2161 S.E. BISBEE ST.
AP

o

Bgm ST LUCIE FL 34852 ™\

N

S 3[11];)11{..0-;

2. Principal Place of Business 3. Mailing Address -
“

RN A .

Suite, Apt. #, etc. Suite, Apt. #, etc.

-~ o

T T FENTY,JEROLDB.™ ~
2161 SW BISBEE ST
PORT SAINT LUCIE FL 34952

MOORE CR2E034 (11/03)
h Apr My Ap 4~
City & State City & State 4, FEI Number Applied For
- 65-0256448 _ Not Applicable
Z Count Zi it
P uniry P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New 3egistered Agent

Namé \‘\ P
Street Address (P.Q. Box NOmberis Not'Acceptab'e). .
City FL I Zip Code -

the obligations of registered agent.

SIGNATURE

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

Signaturs, typed of printed nams of registered agent and title ¥ apphcabls.

(NOTE: Registered Agent signature required when reinstabng)

DATE

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFECERS AND DIRECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ perete TITLE (O change  [J Addition
NAME FENTY, JERCLD B NAME
STREET ADDRESS | 2161 S.E. BISBEE ST. STREET ADDRESS
CITY-37-2P PORT SAINT LUCIE FL 34952 CiTY-5T-2P
TIMLE VP {1 pelete e O change [ Addition
NAME FENTY, ROSARY NAME -
STREET ADDRESS | 2161 S.E. BISBEE ST. STREET ADDRESS
CHY-ST-2IP PORT SAINT LUCIE FL 34952 CHY-ST-2IP
TITLE [ Deletz TITLE [ change . [ Addition
NAME NAME
STRCETADBRESS -- - e e e e e e o e e B STRETAGORESS | e e —_— i
GITY-ST-2IP CITY-ST-2I
TITLE 1 Deiete THLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-2I9
{ifvd 3 pelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE £ Delete TMLE [ Change [ Addition
NAME AME
STREET ADDRFSS STREET ABGRESS
CITY-3T-71P CITY-ST-2IP

changed, or on an attachpaent with an address,

SIGNATURE:

ithgall other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119,07(3Xi), Florida Statutes. | further certily 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 sath. that | am an oﬁ‘lcer or director
of the corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears

I} Blgck 700rBIock11lf

dé

Daytime Phone ¥




