. 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOSUMENT # P00000082931

1. Entity Name_ :
GREENSCAPES OF VOLUSIA COUNTY, INC.

FILED
- Feb 18, 2005 08:00 AM
Secretary of State

SPICER, JUSTIN R
26 PARKVIEW LANE
ORMOND BEACH FL 32174 ;

Frincipal Place of Business ' ' Majling Address
26 PARKVIEW LANE ] 268 PARKVIEW LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

Suite. Apt. # otc. - | suite, Aps. & ete. 15t MOORE CR2E034 (10/04)

City & Statg, - T City B, State - - 4. FE| Nurmber Applied For

_ 59-3667078 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
’ S - Name ' ’

Street Address (P.O Box Number is Not Acceptable)

City

FL Zip Code

the obligations cf registered agent.

SIGNATURE —

8. The above named antilty submits this statement for the purpass of changing its registered office or reglsisred agent, or both, in the State of Florida. 1 am familiar with, and accep!

Signature, tYERA of printad nama o ragrstered agont and Wi 1T applicabl

{ﬁUT'E Registarad Agenl signature required when rinslafing} DATE

FILE NOW! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Fayable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution. [ Addedto Fees

10. ~_ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D S " Dlosee RE ' ' [T ctange £ Addition
NAME SPICER, JUSTIN R NAME
STREET ADDRESS |26 PARKVIEW LANE SIFEET AGORESS
CIY.57-2p ORMOND BEACH FL 32174 CIY-5T. 2P
e T O elete I SN 234711 O ohnge [ Addtion’
s T o N2/ BATIS-RONTI-016 150,00
SFRLET ADDAESS SIGEET ADDRESS
cie-s5-2P CiTY-ST- 7P
TITLE O oetete it [ Change [ Addiflon
NAME H NAME
STRECT ADDRESS STREET ADDAESS
ﬂY 57-2P CITY-51. 2P
i " T DOloeee ¥ s T ) Change  [J Addition
HAML A KAME
STREET ADDRESS SIRLEL ADDRESS
Gy ST-7F GilY-ST-7P
it B O oeetle . ] s T3 Change [T Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
Tr-ST-2IP OiY-51. 2P
nILE o 7 pelpta TILE Tchange ] Addition
NAME NARIE
SIREET ANORESS STREET ADDRESS
CITY.ST-ZP PIEHAR

12, | hereby certi -
indicated on this report or supplemental report is trus an

that the infarmation supplied with this ﬁﬁnc? does not qualify for the exemption stated in Section 119.07(3](T), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corprration or the réceivar or rrustee empowered to execure this report as required by Chagter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other Tike empowered,

SIGNATURE: vt~ O tears

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR

fixe Daytrso Phone 4




