2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000010896

t. Entity Name

(CSgASS MASTERS LAWN & LANDSCAPE MAINTENANCE

FILED
Mar 22, 2004 8:00 am
Secretary of State

(03-22-2004 90300 002 ***150.00

REED, BRIAN C
5015 PALM RIVER RD.
TAMPA FL 33619

Frincipat Place of Business Mailing Address
5013 PALM RIVER RD 5013 PALM RIVER RD YIVUIRUY
TAMPA FL 33619 TAMPA FL 33619
~
SO13 Palem River R A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & Stat L City & State 4. FEI Number Applied For

l & p a F 59-3696001 Not Applicatle

le COUQ" Zip Cauntry 5. Cerntificale of Status Desired 4 $8'75 Additionab
3_6 [i 'H i l 5. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

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

the cbligations of registered agent
i feek) 2
sisnarore PCian C e )

3 /16 /04

Signature, Iyped or priated name of registered agant and title if appicable. (NO*}eglslaren‘fgenl signatura requw:ad when reinstating} DATE

. ~FILE NOW!!! FEE IS $150.00 .. '_«
Aner May 1,2004 Fee will be $550. 00
.Make Check Payable to Florida Departmem ot Sia!e

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. 0  Addedto Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PSTD 7 Delete TOLE [J Change [ Aadition
NAME REED, BRIAN C NAME

STREET ADDRESS (5013 PALM RIVER RD STREET ADDRESS

coY-sT-zp [TAMPA FL 33619 CITY-ST- 2P

TILE [ oetete T [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-5T-2IP

TIRLE [ pelete TMLE D Change [ Addition
HAME-- - NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

Tme 3 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2F

TLE [ Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2P

changed, or on an attachl with a dres: [/vilh all ather like empowered.

SIGNATURE: /

Brian f@@eﬂ

12- | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(;}. Florida Statutes. § further certify that the information
indicated on this report or supplemental 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 corporaton or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/16[oY 7/3-247-7266

NATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




