2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L42567

1. Entity Nams

GREENSCAPE SERVICES-PROFESSIONAL LAWN CARE
CORPORATION

Maiing Address

8000 FRUITVLLERD
SARASOTA, FL 34240

Principal Place of Busingss

8000 FRUIMALLE RD

SARASDTA, L 34240 us

us

FILED
| Au§ 20, 2004 08:00 AM
ecretary of State

AR IRTE R M

DO NOT WRITE IN THIS SPACE

07022004 No Chg-P GR2EDN34 {10/03)
4. FE{ NL;mber Apphed For
65-0184090 Nat Apglicable
. . $8.75 aduitional
5. Ce;h«ﬁcate aof Status Desired [} Feo Required

6. Name and Address of Cucrent Registered Agent

WILSON, SHANNON T
2008 BEL AIR STAR PKWY
SARASOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

the obligatongdf registered agent.

slamngd 7~ Ne(5&l~{

SIGNATUR

8. The abo;agemuy subrmits this sta!ement for the ﬂurpose of changlng s regtsiered office or registered agen{ aor beth, in the Stale cd‘ Fionda {am fammar with, and accept

§-z-04

Sigraure, typad or ﬂrhl‘eﬂ ramp of mgcsleaad agnf and imedapa!»cable
s o

CNOTE. Rag slmed Aqent sigrature veqwed when sl

hting}

FILE NOWIH FEE IS $150.00 8. Election Campaign Finending $5.00 Mayl ge In accordance with s. 807.193{2)(b), £.S., the
Due by September 8, 2004 Trust Fund Caritribution. Added fo Fees corporation did not receive the prior notice.

—— . . P L Y

10. OFFICERS AND DIRECTORS i \

THE P

HAME WILBON, SHANNON T. :

STREET ACDSESS | 2008 BEL AIR STAR i

Gre.SLIP | SARASOTA, FL 34240 o ; LOOO00D1 70538

e ve . 0B/20/04~80004-025 150.00

NAME WILSON, SHEILA A {

SIREET ADDRESS | 2008 BEL AIR STAR PKWY :

oT-SE-2P | SARASOTA, FL 34240 L B ;

HILE :

HAME :

STREZT ADBRESS ;

o DO NOT WRITE

TIE

e IN THIS SPACE

SIREET ADDRESS ;

CrEY-S7-1p _ i

$5LE :

HANE

STAEET ABDAESS

CiTY-57-21p - ;

e :

MAME

STREET ADDRESS

CIFY-5T-2P _ .

12. { hereby cerlify that the :r:forma iar supptiod with this fin S does not quaiily for ¢
indicated on this report or supplemental report is bue and acourate and that
af the corporation or the receiver or tristep empowpred 19 exgcute
changad, or on an aliachment wilL B adgre: ith alt other tike

DwWerEd,

7

fe exgmplion stated in Section 1 18,4
sigrature shall have the same fegal e
i repart as required oy Chapter 607, Florida Statutes, and that my narme appears in Black 10 or Slogk 114

Sf?éxﬁﬁ 6&/ { Son)  TH-375-6440

DY(3)H, Fiorida Statutes. ! further certity that the information
effect as ¥ made under cath; that [ am an officer o director

SIGNATURE: .12

SIGNATURE AND TYPFED G PRINTED NAME OF SIGNING OFFICER GR I(RECTGR

Dagtivvg Pross 4

i mé‘fila‘u"




