FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000049489
1. Entity Name 04-08-2004 90011 009 ***150.00
GRASS GATORS LAWN & LANDSCAPE SERVICES, INC.
Principal Place of Business Mailing Address
11940 HUGE EVERGREEN COURT PQST OFFICE BOX 600004 P
IACKSONVILLE, FL 32223 JACKSONVILLE, FL 32260-0004 24037393
= PrinCipa' Place of Business s Ma"ing Aadress ‘ ’|mll| m Il]II "m Ilﬂ’ II]" |Im II]” |‘I]| |I||‘ |1“| |m| |I|}|I) || ul‘
Suite, Apt. #. etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
l l '%8 753 9 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Centificate of Status Desired O Foo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— — ————— —— = T e - —_—— ——
ANTONUCCI, JOSEPH T -
11940 HUGE EVERGREEN COURT Sireet Address (P.O. Box Number is Not Acceptable)}
JACKSONVILLE, FL 32223 . —
City FL | Zip Code
8. The above named entity submils this statement for the purptse of changing its regi d office or regi d agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered ageni.
SIGNATURE Lfl TRES e 4’(’7 (04’
3 or prmted name of regustered agent and tile ¢ apphcale, (NOTE; Rogs Agent sxx recqured DATE
v
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 betete TILE p/o . . D crange [ Aodition
NAME ANTONUCCH JOSEPH T NAME
STREET ADDRESS | 11940 HUGE EVERGREEN COURT STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32223 CATY-ST-2P
TME D [ petete uts D change 3 Addition
RAME ANTONUCCI, SHELLEY RAME
STREET ADDRESS | 11940 HUGE EVERGREEN COURT STREET ADDRESS
CImY-ST-2IP JACKSONVILLE, FL 32223 CTY-ST-7F
TTE [ Detete e [J Change [ Addition
NAME _ HAME
a1 S — I : ’smmmmm;*" - - - Cem e e el
CITY-ST-ZP CITY-ST-2P
TIMLE O Delete TILE Clchange [ Aduition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST1-2P
TLE - O oetee HILE O ctange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-7P
TME ‘ 3 petete LTI - O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . § cmv-sze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or direcior
of the corporation or the receiver of frustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1t if
changed. or on an attachment with an address, with alt other like empowered. .

smmrune:@fﬂj- uTuaser. _bsepn T Antonsec | H1log (%mlfﬁ'.“”?

‘TURE AND TYPED DR PRINTED NANE OF SIGMING OFRCER OR DIRECTOR




