FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000074122 02-16-2004 90042 008 ***150.00

1. Entity Name

GREEN MOUNTAIN LAWN SERVICE INC.

Principal Place of Business Mailing Address Zq Ul 0 3 ﬂd

17 LBJ SR. DR. 17 LB SR. DR.

FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
Suite, Apt. #, elc. Suite, Apt. #, etc 02122004 Chg-P " CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
01-0733599 Mot Applicabis
Zip Country Zip . Gountry §. Certificate ot‘Stalus Desired O fi.;i&?:;ﬁcnal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T e - - = - - Name:. ¢ : - - . -
CLAY, THOMAS S
17 LBJ SR. DR. 1 Street Address (P.Q. Box Number is Not Acceptable)

F‘I".lWALTON BEACH, FL 32547

-

- City FL { Zip Code

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

SIGNATURE
Sgrature, typed or printed name of regisierad agent and title If applicable {HOTE: Registerad Agent signaturs required when reinsrating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TLE [l Chenge [ Addition
NAME CLAY, THOMAS S NAME
STREET ADCRESS | 17 LBJ SR. DR. SIREET ABDRESS
CIry-51-29 FT. WALTON BEACH, FL 32547 Cliy.s7-21
e vD | O peiete TIRE [ Change - [ Addition
NAME CLAY, TODD S NAME
STREET ADDRESS | 17 LBJ SR. DR. STREET ADDRESS
Cify-ST-Z1P FT. WALTON BEACH, FL 32547 CiTy. §1-21P
TIE STD (et me [JCuange ] Adstion
NAME KENNEDY, BRUCE S NAME
_STREET ANDRESS, | 17.LBJ SR. DR. . . - - — o hsmeErspoeess | — N
crv-SI-ZP | FT. WALTON BEACH, FL 32547 ClIy-51-2P : : - — S ——
TIME 3 Delete L ATOS [ Change [T Radtion
RAME NAME ¢ [
STREET ADDRESS STREET ADDRESS L Owory 9 \q\\""\ C’\CU'B
CITY-ST-ZF CITY-81-2IP A Ly S
ol : B4 L0 TN Ron i B3Ny
THLE O netate TINE [ Change [ Acditien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIIY-8I-2iP CHTY-ST-2IP
TITLE [ Delete TILE {7 Change  [T] Addition
NAME NAME .
STREET ADDRESS STREE? ADDRESS
CIy-81-219 Clyy-s1-2p .

12. | hereby cerlify That the information supplied with this fling doss not quality for the examplion stated in Section 118.07¢3)(i), Florida Stattes. | further certity that the intormation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! ettect as if made under cath; thal | am an officer or directar
of the corporation of the receiver or rustes empowerad 10 execuls this report as required by Chapler 807, Forida Statules: and that my name appears in Biock 10 or Bleck 11100

changed. or on an attachmenl with an address, with all other fike ermnpowered. .
SIGNATURE: __ , A Coes 2enk- ep \3 Q004  FS0-438-\I135
NATURE AND TYPESD OR PRINTED N. OF SIGNINg GFFICER OR DIRECTOR [Date Daytira Phane #
. .

p——




