2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # PO2000091655 - , - Mar 12, 2004 08:00 AM
*- Ently Neme Secretary of State
GMS LANDSCAPING, INC.
Principal Place ¢f Business Mailing Address
6750 WS, 27 NORTH, 0-25 8750 LS. 27 NORTH, 0-28
SEBRING FL 33870 SEBRING FL 33870
2. Prncipal Place of Business 3. Mailing Addrgss ”m{m m l mulmmﬂu ug{mmm“ll l{{mm ‘Ilt
Sude, Apt. #, ete. - Surte. Apt. #, eic, MOORE CR2EN34 {1 1/03} .
City & State City & State 4. FEI Number . Applied For |
51-0423485 Mot .ﬂ.p;:mt:a’cﬁaq
Ze Country ap Country 5. Certficate of Siatus Desited E ?eae‘gggf:éﬁ‘mal
8. Nams and Address of Current Registerad Agent 7. Name apnd Address of Hew Regisierad it " .
\g . Age
arme
BROWN, GARY

6750 U.S, 27 NORTH, 0-25
SEBRING FL 33870

Street Address {P.C. Bar Murmber iz Nat Acceptable)

City

FL ] i Code

srthe purpose of changing s registered office or registered agent, or both, in the Siate of Flonda. {am familiar with, and accept

(NGTE. Rogustoren Aper SiGnalure requirad when (einstauag} -

T=/)f

i

FILE NOW ! FEE 15 %15000
Alter May 1, 2604 Fee will be $550.00

Make Check Peyable to Floriga Department of State -

9. tlecton Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

ADDITIONS ICHANGES T OFFICERS AND DIRECTORS 1N 11

(CX OFFICERS AND DIRECTORS
TE b F pelete TITLE CJchange [ Addition
HAME BROWN, GARY NAME .

- B
STREET ADORESS | 6750 U.S. 27 NORTH, 0-25 STREET ADDRESS - Ifg%Eilgﬂﬁf;{@bg;%E . -
GRY -5 7% SEBRIMG Fi 33870 ’ _ R omesiae L/ 12 04 -80039-027 158, ?S ) B
THE £73 oefere Mg DClchange L] Addition
NAME MAME
$TRECT ADORESS STRELT ADDRESS
Blry-§T- 7 CFY-§T-2F - - B
TIE 5 perete TRLE [Tehange [ Addition
HANT KhRiE
SIRELT ADDRESS STREET ADDRESS
CiTY-§7.20P i | OIfY-55- 29 o
TLE £3 etate B Rl {3 Change ] Addition
HAMS HAME
STREET AQDHESS STREET ADDRESS
CiTY-ST-2F _ oY -57-2F B o
mE 3 pefete THLE O change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
COY-87-289 CIY-ST-2P
THE T peee HILE D3 thange T Addition
NAME NARE
STRECT ADDRESS STREET ADDRESS
SHY-31-2P WIY-5T-ZF B

12. | hereby certify that the informatian suppiied with this
ngicaied on this repot or supplemenigiftepornt 15 Y
of the corporatior or the receives Of/isdsfes §
changed, or on an attachment witi'a

SIGNATURE:

g daoes not aqualify for the exemption stated in Section 112.07(3)1), Florda Statutas. { furthar sertify that the information
accurate and that my signature shall have the same legal effect as if made under omh, that | am an afficer or director

98 1o exacule this report as required by Thapter 607, Slorida Statutes, and that my mame appears i Block 10 or Block 13 if

Al other e smpowered,

O il ppt  slicsaod




