2004 FOR PROFIT CORPORATION

~ ANUAL REPORT (AR) FILED

DOCUMENT # P03000039284 Feb 07, 2004 08:00 AM
1. Entry Name Secretary of State
GREEN IMAGE LAWN SERVICE, INC
Principal Place of Business - 'Ma‘i‘ling ﬁ;ddres—s:
12601 PORTMARNOCK DR 12601 PORTMARNOCK DR
ODESSA FL 33588 ODESSA FL 33556
2. Principal Place of Business 3. ﬁailmg Address . [ mgﬂ m mll u IIW Ilm II[" mﬂ ﬂnl ﬂﬂ[ l]m m’J H m‘
Stie, Aot #, et T | Sute, Agt . eic. ' MOORE CR2E034 {11/03)
City & State Ciy & Stale 4. FE! Number Applied For
Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O ;sii'gg‘ 3?:;"““""
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent
Name
¥%O?U§§ﬁ¥5ggﬁéc‘;[( DR Street Address (P.O. Box Number is Not Acceptable}
ODESSA FL 33556 B
City FL 2ip Code

8. The above named entity subruts this statement for the purpose of changing its reqisiered office of registered agent, or both, In the State of Florida, | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE e oo . I . L .
SIPNEIE Wped o pomies name of reqsierad agent and e f appicabia NOTE R Agent sig when Fonstanng) DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .,
THLE P [ Delete IILE O Change [ Addition
NANE VAZQUEZ, PEDRO J HAME Unonooo4os22 7
STREET ADDRESS | 12601 PORTMARNOCK DR STREET ADCRESS 02/09/04-80055~014 150,00
CITY-ST- 2P CDESSA FL 33556 A CITY-§T. 2P .
TNE VP L7 Delete LE [Jchange ] Addilion
NAME VAZQUEZ, OLGA | NAME
STREET ADDRESS | 12601 PORTMARNCCK DR SIRLEY ADBRESS
CiFY-5T-2P ODESSA FL 33556 CHY.ST1-2IP _
TIRE 3 Delete TIE [Jchange 11 Addition
AL MAKIE
STRECT ADORESS STRELT ADDRESS
o520 CAY-ST-2IP
THE O Delete TILE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y ST-29 CITY-ST- 1P -~ ) .
WL ] peete THLE OO thange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
T -57-2P . l GITY-S1-7F ~ .
TITLE 1 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LIFY-51-18 oY -$7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 11 9.0753)0), Florida Statutes. | further cartify that tha information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered ta exeowle this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (2o 5 % Ppesive~T _;_/q/M (g13) 52¢-0770

SIGNATURE AND TYPED OR PMNTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phone #




