2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P01000041838 Secretary of State
. Entity Name 03-22-2004 90077 014 ***158.75
GILL'S GRASS GROOMING, INC.
Principal Place of Business Mailing Address
1787 BELVIDERE RD. 1787 BELVIDERE RD.
ENGLEWOOQD FL 34223 ENGLEWQOD FL 34223
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 11/03)

Jﬂg_zmz%__é—;__%_/ﬂpj " f Z
City & State City & S 4. FE! Number Appilied For
MJJ'P _3 Y22 2 65-1098373 Nt Applicable
Zip Country Zip Country 8. Certficate of Status Desired M gese giﬁ:ﬁ"m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name .
GILL, TROY G.LL , T roy

1787 BELVIDERE RO, R S VY
ENGLEWOOD FL 34223 : ere  RJ
'_é;’:j_z_mzewp/’, 4

City FL Zip .?’d;,..? |

8. The above named entity sutirnits this staterment for the purpose of changing its registered office or registered agem or both in the State of Florida. | am familiar with, and accept

the obhganons of registered agent. X
e Ty (£ 2L Z-/8-0¥

¥
ame of registered agent and lille It appficabla. TE Hegisterad Agenl signature required when reinstaing) DATE

K

SIGNATURE

Slgna!ﬁ'na t¥p,

) ] FILE NOW"' FEE IS $150 DG . 9. Electicn Campaign Financing $5.00 May Be
.- After May 1, - 2004 Fee will be $550: 00 : Trust Fund Contribution. (] Added to Fees
_"_‘Make Check Payable tu Flnnda Depanment of Sta:e
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TILE [ Change  [] Addition
NAME GiLL, TROY NAME
STREET ADDRESS | 1787 BELVIDERE RD STREET ADBRESS
CITY-ST-2IP ENGLEWCOD FL 34223 CITY-57-ZiP
e VPS [ Delete e [ Change [ Addition
NAME GILL, DONNA . NAME
STREET ADDRESS | 1787 BELVIDERE#RD. STREET ADBRESS
GITY-S7-2IP ENGLEWOOD FL 34223 CITY-ST-2P
e 7 Defete L O Change [ Addition
NAME - - = . TNAME T T C - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIRLE O pelete TE © [change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cIry-S1-2IP ’ CITY-ST-2IP
THE 1 Delete Tms [[JChange  [] Addition
NAME NAME
STREET AZDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2P
Tme [3 Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or dirgctor
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other jlike empowered.

SIGNATURE A

PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytums £hane #




