P

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
&3

DOCUMENT # L76804 Apl‘ 13, 2005 08:00 AM
1, Enilty Name Secretary of State
G & S LAWN CARE, INC.
Principal Place of Business Méifing Address
1400 PINE PRAIRIE ROAD 1400 PINE PRAIRIE ROAD
SARASOTA FiL 34240 SARASOTA FL 34240 -
T UGBTI
Suite. Apt. #, etc. ) Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04
Ciy & Siee T — City & State ' 4. FEI Number 59.3014590 [:gfm Ff:
Up Country dp Country 5. Cartificate of Status Desired I} geae g‘i‘ggﬁ"onm
6. Namg and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent ]
. MName
fggoNgﬂn%NﬁlgﬁYlErEEgéXﬁ] R Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA FL 34240 - U

i
l:izy FL | Zip Code

8. The above named entn:y submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flortda I am familiar wnh and acte
the obligations of registerad agent.

SIGNATURE — . e e - _ .
Signatura, typed of printed name of 1egistated agent and il f apelcable (NOTE Rug\.tased)\geﬂl slg!'\alute ragiurad when na:nslalng) BATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check F’ayable to Florida Department of State

9. Election Campaign Financing $5.00 may®
Trust Fund Contribution. ] Added to Fees

10, GERICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
HIEE P [ petete W) e o ] Change [ Aadith
NAME JOHNSTON, EVERETT E JR. NAME (s ‘I‘gﬂh: bty ggg% 17 150,00
SIREETADCRESS | 1400 PINE PRAIRIE ROAD SIRee § ABDRESS

cirv-st-ar | SARASOTA FL 34240 o ) ¢y ST ! o

IFILE VFTS O celete [iE Ochange  [J Acin
NAMF RAGUTH, GERRY R HAME

SIREET ADLAESS | 4258 COOPER ROAD LIRFF T ADGAFSS

CItY- 817w SARASOTA FL cliy-§T- 2P L

e [J petete Ik O change T Addite
NAME NAME

SIREFT ADDRESS STRFETADDRESS

AR R CITY .1 2F ‘ N
e 07 Detste | e (Jchange [T acrs
NAME KANIE

SIREET ADDRESS STREET ADNAESS

Y- ST- 0 LNy ST P

TLE 7 Delste i [Jchange [ At
HAME HAMF

STREEL ADDRESS SIREETATNDRESS

iy ST- 2 o Cy-stow l
TE 1 Delete TILE [ thange  [J AL
NAME HARNE

SIREET ADDRESS - SIRFET ANGHESS,

CITY - SE- 21 CIIY.ST. 2P

12. | hereby cem% that the information supplied with this ﬁlmg does nat quallfy for the exemption stated in Section i 18.07{3)(i), Fiorida Statutes. | further ceruiy that the mfarmatlon
indicated on this repert or supplamental report is true and accurate and that my signature shall have the same fegal effect as if made uhder oath, that [ am an officer or director
of the corporation or the recelver or rustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my namea appears In Block 0 or Block 1111

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: /fﬁ A = H. 8- V-3UL2

1ATUAE AMND IYRED OR PR]N'I"Fn NAME OF CHeEnNING OEFICER nn mnF T()R FE. Tl=vierme e vrae &




