. FILED
2004 FOR PROFIT CORPORATIOW Apr 29,2004 8:00 am

NNUAL REPORT ‘
A ecretary of State
DOCUMENT # P03000058795 04-12-2004 90671 038 ***150.00
1. Entity Name .
GREENMASTER LAWN CARE & HAULING, INC.
Principal Place of Business Mailing Address i
0RO
7360 N. US HIGHWAY 27, #101 7340 N, US HIGHWAY 27, #107 bD3100k
QOCALA, FL 34482 OCALA, FL 34482
T s AR R O
Suite, Apl. #. atc. Suite, Apt. &, gtc. 03122004 Chg-P CR2E034 {10/03)
City & Giate City & Stata % FElNomber 5y Appiied For
i //‘ }6. E 2’63‘5 Nat Appilcable
Zp Country 2p Counry 5. Certificate of Status Desired O fg'gasqu’;"""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— el PR SN A Curren A "
. ace T Bl
. W e I msoglesT Dlonkogs o c3s 5, G s Aoty 7
GEFAFL 3Rz GREENMASTERS LAWN CARE & HAULING, ING,
6550 NW48THTER., & -
R V' OGALAFL.34482° Gity O cale FL] a"c“f?l,k/f:.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
) Sighature, typac of printad name of raz agent and tie [ (NCTE: Fregistored Al signaiusa requlfed when reirdiating) DATE
8. Elsction Campaign Financing $5.00 may Bs
FILE NOWI1 150 y
After May 1, 2oo4Fr-'EeEel:|f| :2 :gsooo Trust Fund Contribution. 0O  AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v} ] Delete e [ Changs  [J Addition
HAME BLANKENSHIP, DOUGLAS T NAME
STREET ADORESS | 6550 NW 48TH TERRACE STREEY ADDRESS
{y-s1-2°P OCALA, FL. 34482 CRY-ST.2P
WE 1 petes TLE O Changs ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S§1-2P CITY-ST-2P
LA _ o Dlooes _ §wne L . . _ DOlohexe _Clawition,
STREET ADDAESS STREET ADORESS
omy-st-2p | e e R OTYSTRR | e e . . e
TE 2 velets me Ochnge [T Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
city-s1-2P : CITY-S1-Z
E {J Dejee 3 O Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P GITY-ST-AP
TIE 2 Dslain TIME ) [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS .
CiTY-Si- 2P cry-st-27

12. | heraby cemg that the information supplied wih this fiu‘ng does not gualify for the exemption siated in Section 119.0313)(0, Florida Statutes. 1 further certify that tha informatlon
inticated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporalion or the recsiver of trustee empowered 10 exectia this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

- changed, of on an attachrnent with an address, with all other jike empowsrad. .

SIGNATURE: ¥




