2304 FOR PROFIT CORPORATION

FILED

s~ _ANNUAL REPORT (AR) °
DOCUMENT # P030001 16442
1. Entity Name

GREENCO SOD & LANDSCAPING, INC.

Secretary of State

02-12-2004 90001 001 ***150.00

Principal Place of Business

629 FT. MEADE RD.
FROSTPROOF FL 33843

Matling Address

629 FT. MEADE RD.
FROSTPROOF FL 33843

- -

2. Principal Place of Busingss 3. Mailing Address

SRR OARMI

Feb 23, 2004 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elg, MOORE CR2E034 “ 1/03)

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

: 20 -03\2\\ Nat Apglicable
Zp Country e Country 5. Centificate of Status Desired a gg‘g;umm’“a'

€. Name and Address o! Current Registered Agent

7. Name and Address of New Registered Agent

N—— 1840:SW 22ND ST —=——=

SPIEGEL & UTRERA, PA.

ol CoumMy

| = Street Addres

—

R T e

4TH FLOOR
MIAMI FL 33145

o Fms-\’ofoo'g‘

FL | 83208 >

8. The above named entity submils this stalement tor the pupose of changing its registered office or

teln Crumboly

the obligations of registered agent.

SIGNATURE

registered agent. of bolh, in the State of Florida, | am tamiliar with, and accept

(NOTE: Registerad Agent sipnatune reired Jehen rensianag)

;allq{o‘}

loate

Signatus, typed or prrnted name of regstered agent ang 1)

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Funag Contribution,

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTO 3 Detege TLE Fcange [ Aodition

NAME CRUMBLY, JEREL L NAME ’

STREET ADORESS | 629 T, MEADE:RD. smeeTanphiss [ SIS C-R (o2 L.

or-st-2p [FROSTPROOF FL 33843 CrY-g1- 2 Coocthmpet O | >AR4H

TE vSD ' O telete mE ' ' ;z( Change [ Addition

NAME CRUMBLY, DEBORAH L HAME

STREET ADDRESS | 629 FT. MEADE RD. smraooness | ISV QR Lo WD

crv-st-zp |FROSTPROOF FL 33843 s Eeestprped £ DAXY S

TE 1 Detete e ' ! [ Change [ Addition
—— - 'M - ot e - - - - — - —_ M . - - - - T e e e —— - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2p

we ) Opeetz: | e O eiange [T Addinan

NAME NAME

STREET ADDRESS STREET ADDRESS

CePt-ST-2P ) ciry-st-ze

TITLE 3 delee e [ Crange [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

Crry-ST-71P . CITY-S7-2IF

e O ceere LE [ Change [ Addition

NAME ' NAME

STREET MIDRESS STREET ADDRESS

Ty -81-4AP CIFY-$1-7IP

12 1 heraby certify that the infermation supplfed with this fiing does not qualify for the exen

indicated on this report or supplemental report

sh

ol the corporation or the receiver or irustea ernpowered ta exacute this repon as required by

changed, or on an attachment

SIGNATURE:

th an address, with all olher lixe empowered.

ption stated in Section 119.07(3Ni), Florida Statutes. | further certily that the information
is true and accurate and that my signature

all have the sams Jegal effect as il made under oath; that ! am an officer or director
Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

OFFICER OR

9!"’,}’)# RLH62S (0L

Daytime Phong #




