2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # P02000063588

1. Entity Name _
GOTCHAGOOD LAWN GREETINGS, INC.

.h‘

FILED
Mar 11, 2005 08:00 AM
Secretary of State

Mailing Address

18700 MORNING STAR LN,
CAPE CORAL, FL 33953

Principal Place of Business

18100 MORNING STAR LN.
CAPE CORAL, FL 33993

DO NOT WRITE IN THIS SPACE

AT TA LR B

03082005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
03-0457165 Not Applicable
i ; $8.75 additional
8. Certificate of Status Desired [} Fee Required

5. Name and Address of Current Régisiered Agent

SYLVIA, JUDITH A
18100 MORNING STAR LANE
CAPE CORAL, FlL 335993

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statemant for the purpose of changing its registerad office or reg}étéred agénl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - . ' -

Signature, fyped or printad nama of ragistered agar and titls if appilcatie.

[NOTE, Registered Agent signaturg raqulred when reinstaling) OATE

FILE NOWI! FEE IS $7150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be
Added to Feas

10, T OFFICERS AND DIRECTORS o 1

THLE P

NAME SYLVIA, MARK W

STREET ADDRESS | 18100 MORNING STAR LN r
CITY.ST-ZP CAPE CORAL, FE 33893

TELE STV

NAWE SYLVIA, JUDITH A

STREET ADDAESS | 18700 MORNING STAR LN.
ciry-st- I CAPFE CORAL, FL 33993

0000253023
03/11/05~80007-017 150.00

TTE

NAME

STREET ADDRESS
Ciry-ST- 21

DO NOT WRITE

e

NAME

STREET ADDRESS
CITY-S8T-ZIP

TILE

NAME

STREET ADDRESS
CiTy- 51-ZiP

e

NAME

STHELT ADLRESS
CiTY-ST-2IP

"IN THIS SPACE

oo

12. | hereby certify that the Information supFTled with this filing does nat qualify for the exemption stated in Section 119.07&3)6). Florida Statutes, | further certify that the infermation

indicated on this report or supplemental
of the carporation or the
changed, of on an all

SIGNATURE:

i with an address, with allGher fike wered,

repart is true and accurate and that my signature shall have the same legal e : r
eiver of trustee empowered 1o execute this report as required by Chapter 607, Elorida Statules; and that my name appears in Block 10 or Black 11 if

ecl as if made under oath; that [ am an officer or director

—pr ., SYWil STV sk 2319003,

SUGNATURE AND TYPED OR PRINTED KAME oﬁumn OFFICER OR DAR|

Dayllme Phone



