2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # $55469 Secretary of State
1. Entiy Name (2-04-2004 90066 050 ***150.00
CARE FREE LANDSCAPING & MAINTENANCE, INC.

- ‘
Principa.l Place of Busir)ESS Maiting Address %
7409 HOFFNER AVE. ’ ’ 7409 HOFFNER AVE. s ‘ ) T . T ’ g
ORLANDO FL 32822 .. ) - ORLANDO FL 32822 ) R :
us . us . N :

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 11!!03
Cily & State City & State 4. FEI Number Applied For
59-3061282 Not Applicable
Zp Gountry Zip Country 5. Cerfificate of Status Desired [ Eg-;’fq lj‘if:‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR P Cm—— e P - Name e EEae e e . e R —_——m e
gl‘lE'lr;Ep'—E'LEEE%ET AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

s LT SN ! e wiv —n - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS: (N1
FD 'ﬂ_neme TIE [ Change  [J Addition
FRESK, ALENE E NAME

STREET ADORESS 15119 PELLEPORT AVENUE STREET ADDRESS

CiTY-ST-2IP QORLANDO FIL. 32812 CITY-57- 2P

TLE SD 1 Detete e ~ND [PrCrange [T Addition

NAME FRESK, GENE H . NAME

STREETADORESS F5119 PELLEPORT AVENUE STREET ADDRESS

CITY-ST-ZIP ORLANDO FiL 32812 CITY-51-2P

HLE Eis) Cl Delets TNLE TSP BChange [ Addition

" NAME ROBERTS, BONITA A™ - - . - T TEUNAMES | T - R - e R PRV

STREET ADDRESS FB25 IBSEN AVE STREET ADDRESS

CITY-S$T-29 ORLANDO FL 32809 CITY-ST-2IP

TMLE vD 7 Deiete LE PD P8 Ghange [ Addition

NAME ROBERTS, RONALD E NAME

STREET ADDRESS |825 IBSEN AVE. STREET ADDRESS

CITY-ST-2IP QRLANDO FL 32809 CITY-ST-ZiP

TITLE T Ostete TiTLE [J Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Deiete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 210

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or frustee empowgred to execute this regport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta ant with an adgfdss, wigh atl other like empowered.

SIGNATURE: -GENE H- Fereik- SECRETARY  [-RT7-0%  407-232-\%60

T T SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




