FILED

2004 FOR PROFIT CORPORATION Sts:p 08, 2004 8:00 am
: ANNUAL REPORT ecretary of State

DOCUMENIT # P03000132298 09-08-2004 90119 023 ***150.00
1. Entity Name Y

GLENS LAWN SERVICE INC

Principal Place of Busin'éss Mailing Address

1707 W RIO VISTA AVE 1701 WRIQ VISTA AVE

TAMPA, FL 33603 & TAMPA, FL 33603

e T T AR AR L
[70] W.Rio VISTA Ave | 7o W. Rio VISTA MZ

Suite, Apt. 4, etG. Suile, Apt. #, efc. 07112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
7‘7&/11,%,, Lo TH A2 4 FL« 57 - 27/ 7E, (? No Applicable
. Zip Country Zip Counjry » . 8.75 additicnal
3 3 ;03 ) U SA 2}7603 UéA 5. Certificate of Status Desired L] §ee ﬂeq::re(;mna

) 6. Name and Address of Current Registered Agent ) oo 7. Name and Address of New Registersd Agent -~ AR

. Name
GLENN MCMILLAN :
1701 WEST RIO VISTA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33603

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

the obligations of yedistered agenM/
SIGNATURE MW E"“"‘ / —& y

>

Signature. vpad or printed name of registered anent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Conitribution. (],  Added to Fees corporation did not receive the prior notice.
I
10. , OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : 7 Detete TILE I change [ Addition
NAME GLENN MCMILLAN NAME
STREET ADDRESS | 1701 WEST RIO VISTA AVENUE STREET ADDRESS
oy-sT-2F | TAMPA, FL 33603 CITY-ST-2IP
e ‘ 7 Delete TTLE Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21P w GITY-ST-21P
TITLE " T Delate TITLE [ Change [ Addition
NAME - - 5’ — - o e = . - - - - - -
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TIILE [ betete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-21P CrlY-ST-2P
TME . 7 Delete TRLE [7] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CiTY-S1-ZIP
TTLE N ™ pelate TIHLE [ change [ Acdition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida 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 | am an officer or director
of the corparation or the recsiver or irustee empowered to execute this report as required by Chapler BO7, Tlorida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowerad.

sianature:s L 21ndll. - & ey /1M 124 I-/0Y 53-%F-09¢7

SIGNATURE AMD TYPED OR PRENTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Layiure Prane #

CHert 2638 #/ Sp.oo




