FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L20492 R 02-16-2004 90041 015 ***150.00

1. Entity Name

GRAZIANO LAWN CARE, INC.

Principal Place of Business Maiting Address
4016 WATERVIEW LOOP 4076 WATERVIEW LOOP
WINTER PARK, FL 32792 WINTER PARK, FL 32792 3 dh
02052004 No Chg-P CR2E034 (10f03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2974926 Not Applicable

" . $8.75 Additional
5, Certificata of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

A bt i LD Ve D e bt i+ i 7 (67 e T, e A e i A
e NOBINGON STREET DO NOT WRITE
ORLANDOQ, FL 32803 _ IN THIS SPACE

Tn

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — :
v Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) . . DATE
. ' FILE NOWI!! FEE IS $150.00 9. Election Campaign F}nancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. - OFFICERS AND DIRECTORS - | ‘ SR o
TILE PST ’ ‘
NAME GRAZIANO, ANTHONY E.

STREETADORESS | 4016 WATERVIEW LOOP
GITY-$T-2IP WINTER PARK, FL 32792

TME

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

e e Tt e i e« o e i o B e i P T i e, e i i P A = it it e e e

z?\fi?ﬂ;’:&s DO NOT WRITE

e | IN THIS SPACE

STAEET ADDRESS
CITY-5T- 2P

TIMLE

NAME

STREET ADDRESS
CITY-§7-21P

T]TLE — " - . - . - o - - RS o .- T - R P
HAME ‘ . . ) ,

STREET ADDRESS )
eIry-§t-2p

12. | hereby certify that the information supphed wrch this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all othe(T red.
SIGNATURE: /%% @’l#ﬁm‘f A é’u&m@ 2-7-0% _ «07-679-¢¢ &f
ED OR PRINTED u}. F SIGNING OFFICER OR DIRECTOR U Daie Daytime Prona ¥




