FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G91454 3 02-07-2005 90088 037 ***150.00

1. Entity Name

GREENSCAPE MOWING, INC.

Principal Place of Business Mailing Address .
2259 E. IRLO BRONSON HWY. 2259 E. IRLO BRONSON HWY.
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 5 0 U ]. 1 01 4

SRR

01172005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |-~

59-2647938 Nat Applicabla
. Cetifi f i $8.75 adqditional
. . . 5. Certificate of Status Desired O Pao Roquired
- - 6. Name and Address of Current Registered Agent IR TR e s P

2253 IRLO BRONSON HWY DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageQ\ ‘ o
o s U | S
SIGNATURE — : XN ‘ O

Sigrature, typed of printed neme of registered agent and litle fl 2pplicable. (NOTE: Repistersd Ageni signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conuribution. O  Addedto Fees
10. GFFICERS AND DIRECTORS |
TITLE P
NAME JOHNSTON, DAVID

STREET ADDRESS | 795 E. LAKESHORE DRIVE
CITY-5T-7IP KISSIMMEE, FL

TMLE

NAME

STREET ADDRESS
CITY-Si-2P

TITLE . .
NAME —_— . - - R - T s e T

v | DO NOT WRITE
vl IN THIS SPACE

_ STREET ADORESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
LITy-ST-21P

12. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Secticn 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusies empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with ress, with all other like empowerad.

SIGNATURE: 20 o5

SIGNATURE AND TYPED OR PRIRTED N.‘R__ilgf SIGMING OFFICER DR DIRECTOR Date Dayimme Phone &

P T N



