. ~2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2004 8:00 am

DOCUMENT # sseo8o | Secretary of State
1. Enily Name 02-11-2004 90003 002 ***150.00
FINNS LAWN CARE, INC. '
Principal Place of Business Mailing Address
4941 PALMETTO WOODS DR 4941 PANMETTO WOODS DR
NAPLES FL 34119 NAPLES 4119
us us
6017 Pine ﬁ:ofge B Extt
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)~
PME 320
City & State City & State 4. FEI Number Applied For
v gplesy [: ‘ 65-0292470 Not Applicable
Zp Country Zp Country o . $8.75 Additionat
’3‘4 119-395¢6 (o [1re 5. Certificate of Stats Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - - —- E o =

Elgf:'f;l.PRﬁBMEERFTRO WOODS DR. Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34119

City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE i
Sgnature. lypea o printed narme of registered agent and title if apphcable. (NOTE: Registered Agen! signatwe required when remnsltating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIILE [ change [ Addition
NAME FINN, ROBERT R NAME
STREET ADDRESS | 4341 PALMETTO WOODS DR STREET ADDRESS
LITY-51-21P NAPLES FL CiTY-ST-2IP
TILE [ Delete TILE [3Change [ Addition
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
Joname - —- ] - — i e e am — e o= NAME = — ° P - e o . [ .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [} Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS '
GITY-ST-2IP GITY-ST-7IP
TILE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ICharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITY-ST-21P

12. ) hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empoweared.

SIGNATURE: . Apber> A Th e a/yl e a39 - 353 7657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayime Phone #




