FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 08:00 AM

. ANNUAL REPORT

Secretary of State

@ B g,

DOCUMENT # P01000045001 S

1, Entity Name K %, -
G S LAWN SERVICE INC. 55 "f_é'
v"ﬂ .

Pancipal Place of Business

2131 LAKEVIEW RD
CLEARWATER, FL 33764

Mashing Address

2131 LAKEVIEW RD
CLEARWATER, FL 33764

AT ARG

CH2EQ034 {106/03)

03082004 No Chg-P

4, FEL Number Appliad Far

59-3714554 ot Applicabie

DO NOT
: ;" . $8.75 additionat

0 Fee Reguired

5. Certiticate o! Status Desireg

8. Name and Address of G

g d Agent

WRITE

MORSE, GILBERT W JR
2131 LAKEVIEW RD
CLEARWATER, FL 33764

DO NOT W

8. The above named ently submits this statement fo1 the puipose of changing its registered office o tegisiered agent, or b&zh, in ire State of Elarida. { am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Sonstse, typed or prmted ngme of regairned agent askt ite | Appicabie (MOTT Regisiered Agent sgnature requred when renstaings DATE

8. Eloction Campaign Finanging
tust Fund Contnbution.

$£5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

OFFICERS AND DIRECTORS

]

10,

D

MORSE, GILBERT W.JR
2131 LAKEVIEW RD
CLEARWATER, FL 33764

KL

NAME

STREET ADDRESS
CITY-ST-2P

IR

LI "
RAME
STREFT ABDRESS

orY-S1- 2P

Pl

"D 2

g B
ey Sy

e

MARLE

STAEET ADDRESS
1y -S1-2%

DO NOT WRITE

NILE

HAME

STREFT ADDRESS
GiAy-5t-1P

IN THIS SPACE

HILE

HAME

SIREET ADBRESS
SUy-51-0F

uTte

NAME

STRELT ADBRESS
Cay-83-09

12 t heieby certify that the infarmation supniied with this Tling does aot qualify for the exemption slated in Section 119.07¢341}, Flarida Statutes. [ further certify that the infarmation
indicaled on Whis report or suppiemental report is true and accurate and that my signatuce shall have the same legal elfect as if made under oath; that 1 am an officer or director
of ihe corparalion o the receiver or rusiee empawered to execule this seport as sequired by Chapter 807, Flosida Stahstes; ang that my name appears in Block 30 or Block 114

changed, or an 2n attachmenn with an address, withs all oihes like empoweres.
S-12-0¥  70-G4 7 6513
Dae

SIGNATURE: s é‘jm Daytme Phons §

AND TYPED DR #RINTED NAME DF SIGHING OFFT




