~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 658580 ° . Jan 28, 2005 08:00 AM
1. Enity Narne Secretary of State
GENERAL SPRAY SERVICE, INC.
Principal Place of Business - I\:%a;n'fliﬂg Aa;iress
P.O. BOX 1316 P.O. BOX 1316
4431 SE 45 RD 4431 SE 4ERD
OCALA FL 34480 QCALA FL 34480
i MR
Suite, Apl, & elc. . ) Suite, Apt #, efc. — . ' 1st MOORE CR2E034 (10';04}
Eity & State ‘ Tty & State 4. F=i Number ' Appliad For
) 59‘20! 3323 ) l Nst Applicable
e Countsy Zip Couniry 5. Certificate of Status Desired [ gg-;gmdime*
6, Name and Address of Current Ragiste:-»d Agent — 7. Name and Address of New Registered Agent - -
MName
3600{)5\3‘;?;180 g}f‘géﬁ Swrest Address (.0, Bax Number Is Not Acce;iai_ale} T
QCALA FL 32671 — '
City FL i Zip Code

8, The above named entity submits this statemer':t ;or the purposé af changing its regiﬁered affice or registered agent, or both, in the S:ate of Florida. | am familiar wﬁh, and accepf
ths obligatons ¢f regisiersd agent.

SIGNATURE . . P - - . ..
Sqgratute, yped o printed rarme of registarsd agant and lda f agolcable {HOTE Regustetsd Agent mgnatura tecuved whan iedstatisg) PATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foa Will Be $550.00
Wake Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [0 Added to Feos

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS INTE
HLE P ™ Delete |£113 [ thange [ Addilion
NAME GCDWIN, DAVID F. RANE
STRFETADDRESS | 4605 SE 48 PL RD. STREET ADDRESS
LIty 51- 27 QOCALA FL Y81 2P i
it \4 HiA Chan Additfors
e GODWIN, RUTH B o b m:s HNNN2G04 14 Do .0

* N . Pt ST 3 D w T T
STRe | AODRESS | 4431 S.E. 45TH RD S1KEE | ADDRESS Uiy 28/05-800 7004 150,00
cHy-S1-2P CCALAFL § OTvST-EF . L )
HILE 213 D Titf [ change 17 Acdilion
HAME GODWIN, SHEILA WANE
STREET ADDRESS | 4B0S SE 48 PL STREET ABDRESS
R ODALA FL QY-S0 49
mie . Tl pelele e ] change ] Addition
NAME HAME
1851 ADDRESS SiREET ADDRESS
CHe St fp cHy-51-2p _
fuld 1 peete TIHE ] Change ] Addition
HAME HAKE
SUELT ADDRESS SERFET ADDRESS
CHE S 4IP CHY-51- &F _
HIE 3 Defete e [Jchange 3 Acdition
RAME AN
SIRFFT A00RESS STALET ADDRESS
cRY-si-he CIY.SE 2P

12. I hereby certify that the information supplied with this filing doesg-uaf qualify for the exsmplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Tue and accdrate dng that my signature shall have the same tegal effect as if made under cath; that { am an officer or director

of the ¢arporation or the recaiver gr rustes emppwered t%i&;is og as required by Chapter 607, Florida Statutes; and that my name appegars in Blogk 1D or Block 11if
Qii o ke ®mpowale

changed, or on an attachment
SIGNATURE AND TYPED GR ?Rii\ﬁ‘ NAME OF SIGNING DFFICER OR DIRECTOR - Data Craviene Phace ¥

S!GNATURE;){




