2005 FOR PROFIT CORPORATION

FILED

i 'ANNUAL REPORT
DOCUMENT # P03000095965

1. Entity Name -

GREENER PASTURES LAWNCARE; INC.

“Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business _;_ Mallinq Address

581 SE RON RICO TER
PORT ST LUCIE, FL. 34983

Us

591 SE RON RICO TER
PORT ST LUCIE, FL 34983

us

MRS R TRV

01252005 Mo Chg-P CR2E034 (10/03)
4. FEl Number Applied For
83-0369145 ot Appiicable
. . 5. Certificats of Status Dasired O $8.75 Additional

Fee Renuired

§. Name and Address of currelj_t Registerad Agent

—— ==

MURPHY, NEVILLE
591 SE RON RICO TER
PORT ST LUCIE, FL 34983

" DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE — =

Sigrature, typed r printod name of raglstdrad dgent and IR if applicaile.

(NOTE Rogistared Agent signatura requirad when ralnataing)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feea will bo $550.00

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS

TITLE P

NAME MURPHY, NEVILLE

STREET ADDRESS | 591 SE RON RICO TER

CITY-§T-21P PORT ST LUCIE, FL 34983 B

o HOCOR02 L0t
(/08 /-0 -01T 156,00

THLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

DO NOT WRITE

TTLE

HAME

STREET ADDRESS
CTY-5T-2IP

fr e S

“INTHIS SPACE

TIVLE

HAME

STREET ADORESS
GITY-8T-1P

TINE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the infarmation supplied with this fr‘ling does not qualfy 167 The Sxemplion staled in Section 119.0'?{{35{0, Florida Statutes. ! furthgr cartify that the informatian

Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal

ect as if made under cath; that | am an officer or director,

4f the corporation or the recelver or trustee empoweread 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 f

changed, or on an attachment with an a

SIGNATURE:

NEVINE Muerhy

with all ather like ampowerad.

O—-29-05 772 5% 59 55

SIGNATURE AND

NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



