2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 658580

___EILED _
Feb 02, 2004 08:00 AM

1. Entily Name S
ecretary of State
GENERAL SPRAY SERVICE, INC. y
Fnncipal Place of Business ) Mailing Address-
P.O.BOX 1316 P.O. BOX 1316
4431 SE A5 RD 4431 SE 45 RD
QCALA FL 34480 OCALA FL 34480
Suite, Apt. #, etc Suile, Apl. #, st MOCRE CR2E034 {11/03}
City & Stale City & State 4, FEI Number Applied For
58-2013323 Not Applicable
2p i Country Zp Couniry 5. Certificate of Status Dasired | gease-ggq ‘ﬁf:!{“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narme o

GODWIN, DAVID F.
46050 E 48 PL RD.
OCALA FL 32671

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing ds registered office or regisiered agent, or both, 11 the State of Flenda. | am familiar with, and accept

the abiligations of registerad agent.

SIGNATLURE - —
Signalure. lypad & prited name of registered agent and il f apphicabe [NOTE Regstered Agenl signaiure requirad when romnstahing) DATE
FILE NOW!!! FEE l"S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55C_).00 : . Trust Fund Contribution, O Added to Feas
Make Check Payable to Florida Departtnent of State
10. QOFFICERS AND DIRECTORS . i1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P o © Ol Delete TIE - [J Change [ ] Addition
NAME GODWIN, DAVID F. NAME SN000NER454
STREET ADDRESS | 4605 SE 48 PL RD. STRECT ADDRESS 004 —‘Sﬁi}!}%——[lg[i 150,00
CIFY-ST-21P QCALA FL CriY-ST-29
me v C O elete TIRE ClChange [ Acdition
NAME CGODWIN, RUTH B. NAME
STREET ADDAESS | 4431 S.E. 45TH RD STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-ST-21P
e ST O oelee T TJChange [ Addition
NAME GODWIN, SHEILA NAME
STREET ADDRESS [ 4605 SE 48 PL STREET ADDRESS
CiTY-ST-ZP QCALA FL CITY-ST-2P
e O Delete e Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S7-2IP CITY-5T-2P
ity ) O belete § e 1 Chan_ue " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CirY-S7-2iP
TE Ol oefere [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(31([), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal

of the carporation or the receiver or trustee ernpowered to ex

i have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmgalyith an addrth all other (ke awere
SIGNATUREX__\W0 1 . NOee ONEN NN YN
SHENATURE ANC TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bate Cayume Prone ¥




