2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000072419

1. Entity Name

GROUNDKEEPERS LAWN MAINTENANCE CORP.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90075 043 ***150.00

Principal Place of Business

3961 DORRIT AVENUE
BOYNTON BEACH FL 33436

Mailing Address

3961 DORRIT AVENUE
BOYNTON BEACH FL 33436

2. Principal Place of Business 3. Mailing Address

il

I

| I

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10’04
City & State City & State 4, FE{ Number Applied For
20-0669584 Not Applicable
Zi Count i C it
® ountty 21 ountry 5. Certificate of Status Desired | $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
; Name

Lisa Fropoier

ACTIVE FILINGS, LLC
10651 NE 11TH COURT

Street Address {P.O. Box Ny ol is Not Acceptable)
Qlel e, Q4 AN

MIAMI SHORES FL 33138

FL

“"Dounton Beacin EECE I

the obligqtions freglstere agent,

m

SIGNATURE]

Joptia L1SG Fragpler NP,

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

avatles

um lyped u\p'fﬁteq nams ll registerad agent and tile it apphcable.

(NOTE. Regrstered Agent signature required when raunstaling) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIILE [ change [ Addttion
NAME KUCZENSKI, JOSEPH NAME
STREET ADDRESS | 3961 DORRIT AVENUE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CHY-ST-2IP
({3 D [ Delete TITLE [J Change  [] Addition
NAME FRAPPIER, LISA NAME
STREET ADORESS § 3961 DORRIT AVENUE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CilY-5T-2IP
TINLE 1 Delete TITLE (I change [ Aadilion
NAME ~ NAME ) - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delets TITLE [Jchaage  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Delete TALE [l change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CItY-ST-2IP LATY-S1-2P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental reportis true an

of the corpo:atlon or the rgceiver or tru
fddress, with ail other like empowared.

daes not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytma Phene #




