FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
GRIDIRON TURF & LANDSCAPE SERVICES, INC.
Principal Place of Business ) Mailing Adgtess |} e - - -
2338 TIOGA DR 24724 STATE RD 54 #254
LAND O LAKES, FL 34639 LUTZ, FL 33559
{

2. Principal Place of Business A. Mailing Address | I

Suite, Apt. #, elc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number Applied For

- / "7“/6&’ /g Not Applicabie
SRS M AR L _ | ceum 5. Certificate of Staws Desived 1. _ Eg';’?q Additoral - .
6. Namo and Address of Current Rigislerod Agent 7. Name and Address of New Registered Agent
Name

BARRCOW, DONNA L
2338 TIOGA DR Street Address (P.0. Box Number is Not Acceptable)

LAND O LAKES, FL 34639

City FL [ Zip Code

8. The above named entity submita thia staternent for the purpose of changing its registerea office of registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
‘Signatum, typed or printed name of registerad agent and tite { appiicable. (NGTE: Registernd Ageni signeture required when reinztating) DATE
FILE NOWI!! FEE IS $150.00 8. Bleciion Campalgn Financing $5.00 may B
After Mlay 1, 2004 Fae will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PV 1 petete nue O change [ Addition
NAME BARROW, RONNIE M NAME
SEREET ANDRESS | 2338 TIOGA DRIVE STREET ADDRESS
Cy-§1-217 LAND O' LAKES, Fi. 34639 CiTY-ST-2P
e ST 73 etete TILE [Jchange [ Aadition
NAME BARROW, DONNA L NAME
STREET ADDRESS | 2338 TIOGA DRIVE STREET ADDRESS
CITY-S¥-2IP LAND O'LAKES, FL 34639 CITY-ST-21P .
ATE [ pefete TME Ocrange [ Addition
NAME . _ o NAME
STREET ADIRESS ’ - ""STREET ADDRESS - ) o "
CITY-ST-21P CHTY-ST-2P
e 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST- 2P
me [ Delete TITLE CJctange 3 Advition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2P CITY-§7-2P
mE T pelete TITLE [crange £ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP cy-1-2P

12. | hereby certily that the infarmation supplied with this ﬂling 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 reporl is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an ofticer or director
of the carporation of the eceiver or trustee empowered 10 exacute this report 85 required by Chapter 807, Floriga Statutes: and thal my name appears in Block 10 or Block 11 1f
changed, of on an attachment with an address, with all other like empowered.

siGNATURE: ___Qotra. o Barron/ 2o (£13)94§-9456

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Mhone ¥

DoNNa L. Barrow



