2004 FOR PROFIT CORPORATION FILED
—ANNUAL REPORT (AR) B

- Feb 02, 2004 08:00 AM
DOCUMENT # P00000099379
1. £ty Name Secretary of State
G. K. LAWN & PUMP SERVICES, INC.
Principal Place of Business — Mailing Address
3913 EUNICE ROAD ) 3913 EUNICE ROAD
JACKSONVILLE FiL 32250 JACKSONVILLE FL 32250
s Teweee———— | [[[[WGIATRNN
Suite, Apt #, etc. — Suite, A?t. #, etc. MOORE CR2ED34 (1 1/03
City & State T City & State 4. FEI Number Appuied For
- ] 59-3677207 Not Applicable
ap Country Zp Couniry 5. Certificale of Stalus Desved [ fese-;fqgf:;‘b”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name
gg)‘l\ngEli‘J—l,\l%LEEggAAD Streat Addrass (P.O. Bax Number is Not Acceptable) =
JACKSONVILLE FL 32250 -
City FL Zip bode -

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

SIGNATURE S - - -2
Signature typed of proted name of tegxstered agent and mle |1 appleable (NOTE Registarad Agent signature resured when renstating) DATE
FILE NOW!I! FEE iS $150.00 : i
. 8. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 X Trist Furﬁﬂacfmr?butilon. e | fc:‘sd-gitt'abgaeisa ®
Make Check Payable to Florida Deparlment of State
10. B OFFICEHS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE DPST ] Delete TITLE [ Charge T Addition
NAME POWELL, GLENDA NAME -
’ UO0aN0029407
STREET ADDRESS 3913 EUNICE ROAD SIREFT ADDRESS M2 /08 D45
crv-st-2p | JACKSONVILLE BEACH FL 32250 CITY-ST. 2P i MTS 0065-013 150,400
THE [ Delete TITLE 1 Change E! Admncn
NAME NAE
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TITLE 3 delete THTLE [ Change  [C] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ] CHY-ST-2IP B
TILE 3 Delete ’ TME [Ichange [ Addilion
NAME NAME
STREET AIDRESS STREFT APDRESS
CITY-ST-1P Y-S0, 2P
TILE [ pelere THLE [ enange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- TP _§ omeszp )
TALE [ petete TLE [ coange [T Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ity 5Y-21F ,

12. | herehy certify that the infarmalian supplied with this filing does not qualify for the exemption stated in Saction 112.07{3){). Florlda Statutes. [ further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or direcior
of the corporaton or the receiver o trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes. and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowared.

SIGNATURE: D fial Cond N lenda £. Phusgll //a’é’/o</ P%9- 224857

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daynme Phane #




