2005 FOR PROFIT CORPORATION FILED

-__ANNUAL REPORT ___ A Mar 14, 2005 08:00 AM
DOCUMENT # P01000121995 ' P Secretary of State

1. Entity Name
GREG'S LAWN MAINTENANCE INC.

Principal P!a&e of Busingss 7 _’ ) “'i\ﬁ'éillng Ada‘reséAl. R = ¥
2015 CAMILO ST - 2015 CAMROST B T
PORT ST LUCIE, FL 34852 ) PORT ST LXCIE, AL 34952

LA AL TR

03022005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE = T

01-0552962 Not Applicable
i N $8.75 Additional
E. Certificate of Status Desired O Fee Raqmre o
e R s I P A e T T R

6. Name and Address of Currcnt Reglslarad Ag_unt

SCHERER, MISTY § | | B O NOT WRITE

2015 CAMILO 8T

PORT ST LUCIE, FL. 34952 . o IN THIS SPACE

8. The above named enlily submits this statefient for the purposs oi’changrng its ragistared affice or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — —— . T =
Signature, typad arprintod name of ragistared agont and tille ¥ applicabla. (NOTE: Registoratd Agonl 1ignatura required when rofnstating) ! DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. [0 Addedto Fees

——— - : — = Y A
10, OFFICERS AND DIRECTORS _ e
TITLE oe e e e
NAME SCHERER, GREGORY D

STRECT ADDRESS | 2015 CAMILO ST ' e
CITY-ST-2IP PORT ST LUCIE, FL 34952

TITLE DV

NAME SCHERER, MISTY S
STREET ADDRESS | 2015 CAMILO ST - -
CITY-ST-2IP PORT ST LUCIE, FL 34952

TITLE - o ) : ) — I R P
NAME

T | | DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GiTt-8T-2F

"IN THIS SPACE

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TE - T 5 - = . e — e —
NAME

STREET ADDRESS
CITy-ST- 29

12. | hereby cemfg that the :nformatlon suﬂ)hed with s i ﬂné; dods net qual:fy for the exempf‘ jon stated in Section 118. 0753}(1) Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the recelver or trustes empowered fo exacuie this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other fike empowered,
SIGNATURE: M 4 — , _ 3/%% 7722335 Foie

FIGNATURE 'mnym OR PRISMED NAME OF BIGNING OFFICER GR DIRECTOR N : " Ca® Daytime Phora # J

g -
"



