2004 ‘FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

= Jan 29, 2004 8:00 am

DOCUMENT # P03000068592 Secretary of State
1. Entity NMame
01-29-2004 90076 007 ***150.00

GARY'S LAWN MAINTENANCE, INC. .
Prihcipal Ptace of Business Mailing Address
345 MANDRAKE STREET . 345 MANDRAKE STREET
ORLANDO FL 32811 ORLANDO FL 32811 N

Suite, ADL #, etc. Suite, Apt. #, etc. MOORE CRPE0N34 (1 1/03)

City & State City & State 4. FEI Number Applied For

55~ 03 L3 ) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- P S ) s m—— et e e -

e e o

Name

SHIVER, GARY W
345 MANDRAKE STREET

Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32811

City FL Zip Code

8. The above named entjly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

[-22 -0

{NOTE: Registered Agen! signalure required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees
10. . GFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD O Detete THLE Jchange [ Addition
NAME SHIVER, GARY W NAME
STREET ADDRESS | 345 MANDRAKE STREET STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32811 CiTY-S1- 2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
me Y [ oelte TIILE [CJChange [ Addition
NAME T T - R : NAME - . .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZIF
TIME [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2IP CITY-5T-21P
TLE [ Detete T7LE I change ] Acdition
NAME NAME
STREET ABDRESS §- STREET ADDRESS
CiTy-ST-21p CiTY-ST-2IP

changed, or on an attachrfent with an address, with all ot

SIGNATURE:

7 like empowered.

Gary

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

- , 40'7339!-1'1@7(0
W, Shiver 1-32-04 (49067) 448-q04/

£
SIGNATUHE/dD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREtTOR Date Daytme Phone #

rd




