2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # L76804 ecretary of State
1. Entity N
iy e 04-23-2004 90222 (025 ***150.00
G & S LAWN CARE, INC.
Principal Place of Business Mailing Address
1400 PINE PRAIRIE ROAD 1400 PINE PRAIRIE ROAD vawvNLUY
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, elfc. Suite, Apt. #, etc. MOORE CR2E034 1 1!03
City & State City & State 4. FEI Number Applied For
59-3014590 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Im| $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘#EEON%LOEN#REA\«{EEEEEEDJR Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34240

City FL Zip Code

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

SIGNATURE
Sgnature, lyped or pented name of regrstered agent and ttle if applicable. (NQTE. Registered Agent signalurs requited when reinstating} DATE
~FILE Now!. FEEIS -$150'00 . 9. Election Campaign Financing $5.00
Aﬂer May 1, 2004 Fee will begds50.00 ’ Trust Fund Contribution. (| Add'ed tohg?ésae
: Make Check Payable to Ftouda Depa em of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [3 Change [ Addition
NAME JOHNSTON, EVERETT F JR. NAME
STREET ADORESS | 1400 PINE PRAIRIE RQAD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34240 CITY-ST-ZiP
13 VPTS [ elete TITLE [3 Change [ Additicn
NAME RAGUTH, GERRY R HAME
STREEY ADDRESS | 4258 COOPER ROAD STREET ADORESS
CiTY-ST-2IP SARASQOTA FL CITY-ST-2IP
TITLE [ petete TITLE {J Change ] Addition
NAME T MaME ~ T | T |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP Cy-S1-2IF
TME [J petete TMLE O change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recel o ge empoweared jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpq 2T gther like empowered.

SIGNATURE: Everedd F Sobagdo] r(ﬁe_samﬂ “l]?/otf G4 1-379- 304

INTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE AND T\'PEIJ >




