SIGNATURE
Sgnanse. rvped of peried name of ragisierid aG6NT and tite d apphcatle. (NOTE: Ragisiarad Agent SIOnalu e reinred when ianstatng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
11 ADDITIONS JCHANGES TQO OFFICERS AND DIRECTORS IN 11
O Detete Tme [Jchange [ Addition

NAME KLUKKERT, JAMES W. HAME
STREET ADORESS | 2673 64TH PLACE NORTH STREET ALORESS
CIEY-ST-21P ST. PETERSBURG FL CTY-51-DP
e v 0 Delets me Ocrage  [J Aadition
MAME KLUKKERT, JOAN S. NAME
STHEEY ADCRESS | 2673 64TH PLACE NORTH STREET ADDRESS

" GITY-ST-ZIP ST. PETERSBURG FL CITY-ST-29
TLE s [ petee LE - O cange [ Addition

e T T TIKLUKKERT, ANDREW W, T T ST e NAME - o T T - T
STREETADDRESS 1 2673 B4TH PLACE NORTH STREEY ADORESS

_|.cmst-ap_ IST.PETERSBURGFL . . . —— CITY.ST. 2P — - e P

me O Delete me [ crange [ Addition
NAME - B rame
STREET ADDRESS STREET ADORESS
omy-5T-21 Cmy-sT-2P
ME 3 belste YMLE CJchange [ Addition
A NAME A . .
STREET ADDRESS : STREET ADDRESS
CITY-SE-2IP crY-St-ap
me [T peiete e Clchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDAESS
CIy-$1-2P ciTy-ST-2F

FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

: . ANNUAL REPORT (AR) -~ . -  —-,

DOCUMENT # G8o181 Secretary of State
1. Entity Name 04-26-2004 90446 023 ***150.00
COMMERCIAL GROUNDS MAINTENANCE, INC.
Principal Place of Business Mailing Address
T N X
e AT, 66423713
i
2. Principal Place of Business 3. Maiing Address mlmm“ IIlH :H mm w " l ]l”ll””"[
Suite, Apt. #. etc. Suite, Apt, #, etc. MOORE CRZEOM {(11/03)
City & State City & State 4. FE! Number Applied For
59-2355076 Not Appiicable
Zip Country Zip ) ) Gountry 5. Certificate of Status Desired O ??e-zg l:‘:iu::dc;lionm
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
— — e e ——— .. — . Name R PN . o —— -
] gé'—l,'g( Ié E-IBI,I ’;&%EESN“C,)RTH Strest Address (P.O. Box Number.is Not Acceptatle)
ST. PETERSBURG FL 33702
City FL I Zip Code

8. The above named antity submits this Statement for the purpose of changing is registered offica or registered agent, or Botn, in the State of Figrida, | am tamiliar with, and accept
the obfigations of registered agent.

12. Ihereby cenify thai the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i%. Florida Statutes. | further centily that the intormation

indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that { am an officer or director
of the corporation or the receiver or thustee empowered lo execule this repon as requirad by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or 8lock 19 i
achrmernt with an address, with all aiher like em v

% 4 2res, s-1F-04 737-526-F44H0

T James (WD. KhukKerT, Tresident



