2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT #155570

1. Entity Name
A &M GROUNDSKEEPERS INC

Secretary of State

01-21-2005 90053 021 ***150.00

Principaf Place of Business

‘PO BOX 380924
MURDOCK FL 33936-7924

Malling Address

P 0 BOX 360924
MURDOCK, Fl. 33938-7924
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3 JOHN P. IZZO & ASSOCIATES
180 N INDIANA AVE.

STE#5

ENGLEWOOD, FL FL342-23
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FILE NOWIl FEE IS $160.00
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