2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000006395 FILED

1. Entity Name Mar 28, 2005 08:00 AM

GRASSMASTERS LANDSCAPING, INC., . ) Secretary Of State

Principal Flace of Business : VMaIIIir{siAiddress - i

10778 GRANT WAY ) 10778 GRANT WAY

BOYNTON BEACH FL 33437 —  BOYNTON BEACH Fl. 33437

e IR TAR A RARRTNHM A
Suite, Apt #. etc. — | suite, Apt. #, etc. - 15t MOORE CR2E034 (10/04)
Ciy & State . i City & State "~ | 4. FEINumber Applied For

. 65-1069474 Kot Applicable

Zip Country dp Country 5. Cerfificate of Status Dasired | Ei'gglaiﬂt'““a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name :

ABRAMHAMSEN, CAROL L

10778 GRANT WAY Strest Address (P.O. Box Number is Not Accepiable}

BOYNTON BEACH FL 33437

City FL l Zip Code

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

SIGNATURE

Sigrature, r,;p_a'a o printad nama o registered agent and e |t apphcable ) [NOTE Regustered Agent srgnatura cogured wheh enstaling) ) B DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00 ~
Make Check Payable to Florida Department of State | et S R

8. Election Campaign Financing  $5.00 mMay Be
Trust Fund Confribution .. [7] . Addedto Fees
. -, A £ B

u, e Wi

0., - ot s g LT ICER [ T e RN "ﬂ N ADDIT1ONS/ CHANGES 10 OFFICERS AND DIREGTORS IN 11
ME - e PP R T T T T T T s E D change ] Adion
T ’A_BRAHAMSEN‘?md‘MAé J 7 - NAME SR 12 19509
SIREET ADDRESS 10778 GRANT WAY STREET ADDRESS (147201 i":~ 0 . -
Rl tn T e -
orys1-2¢ |BOYNTON BEACH FL 33437 oY 5. 7P BOted-011 158. 00
TITE DST .  Opeete [ e ) ] change [ Addition
NAML ABRAHAMSEN, CAROL L NANE
SIRECT ADDRESS | 10778 GRANT WAY SIREET ADIRESS
CITY-SI-2IP BOYNTON BEACH FL 33437 : CIry-ST-7P
e T O Delete it Olchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oty sI-aip . CITY-S1. 217
e ' ST BT [Jchange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTy-57- 2P ity -SI-2p
TLE o oaee  J e o [ charge [ Addition
NAME NAME
STREEF ADDRESS SREE ADDRESS
City-51-0P CilY-St-2F
e - C Doeee | e [0 Change 1 Addition
NAME MAME
SIRLLT ADDRESS SIRLET ADGRESS
Y- ST-21P CHY-S1-7F

12. L hereby certim that the information supplied with this ﬁling does not quality for the exemption stated in Section [19.07{3)(%), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ap, addrass, with all other like empowered.

SIGNATURE: (28] _ Cidoc 4 A6t 5’/£-5' 5 5Gf 73458

SIGNATHRE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR 4 Pate Daytrme Prone 4




