2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 27,2004 8:00 am
DOCUMENT # P03000050814 TR ecretary of State

1. Entity Name
ESTATE GROUNDS MAINTENANCE INC. 09-27-2004 90002 032 ***150.00

Principal Place of Business Mailing Address
5905 ALTEC RD 5905 ALYECRD
ORLANDO, FL 32808 ORLANDO, Ft 32808
| ! i g

2. Principal Place of Business _ 3. Mailing Address l i 1 &
2ol Roedhmadl BWh. | S ol WEZVY

Suite, Apl. #, etc. Suite, Apt. #, elc. 09232004 Chg-P CR2E034 (10/03)

City & State i City & State 4, FE1Number Applied For
SRARBWT A, Qe elPmanes T L N\ - W NS S Not Applicable

Zip Country Zip Country . . $8.75 Additional
g SR NG 22EKoR AN 5. Certificate of Status Desired O Foo Required lona

T 6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name .
|-GOCKENSCOTTM— = ~—— = = e =« fm e NNy =S e NN S N

5905 ALTEC RD Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32808
o L2aS Rpodnan 61\5\ T,
City

]

=N o FL | 2%

B, The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE %‘& m ey iMoo O R =M
. Signature, typed or printed name of regratered agent and ttle i applicabie. (NOTE: Regi Aget sigr quired when 7} DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
-Due by September 8, 2004 Trust Fund Gontribution. [0 AddedtoFess carporation did not receive the prior notice.
w o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE - | P 2 Delete LE [Jchange [ Addition
wME [ LAMEAU, PATRICK R NAME
STREET ADDRESS | 5905 ALTEC RD STREET ADDRESS
Ciry-st-2P ORLANDO, FL 32808 CITY-S1-ZP
TE v 0O velete e * W Ctange [ Addition
RANE GOCKEN, SCOTT M HAVE sy GaNaen o
STREET ADDRESS | 5905 ALTEC RD SRETADDRESS | ‘ol \RALMtnoty  Bhoh.
cmy-s-2P | ORLANDO, FL 32808 CITY-ST-21P S SRS VA S 21
TE ] Delete TME [Ochange [ Addition
NAME NAME
STREET ADORESS *|- -~ - - - -~ - . STREET ADDRESS |- - - _ .
oFY-S7-7P Cy-s1-ZP
TE £ oetete TME Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2
TILE 1 pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS | ~ STREET ADORESS
oy-g-zp [ . CY-S7-2P
TIME ' [ oetete TME Ochange [T Addition
NAME NAME
STREET ADDRESS f: & STREET ADORESS
CTY-ST-2P, +|: « CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenital report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICEA OR DIRECTOR Daybrne Phone #




