2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 30,2005 08:00 AM

DOCUMENT # P03000132298 Secretary of State

1. Entity Nams

GLENS LAWN SERVICE INC

Principal Place of Business Mailing Address
1707 W RIO VISTA AVE 1707 W RIO VISTA AVE
TAMPA, FL 33603 TAMPA, FL 33603
04242005 No Chg-P CR2E034 {(10/03)
Do NOT WR!TE IN THIS SPACE 4. FEI Number Applied For
59-3714788 Not Applicable

" , $8.75 Additional
5. Cerliicate of Status Desired ] Fee Required

6. Name and Address of Current-Flégistered Agent

1701 WEST RIO VISTA AVENUE DO NOT WRITE
TAMPA, FL 33603 _ IN THIS SPACE

8. The above named entity submits this slatement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accépl

the obligations gf registered agent. -
g2 - A7
SIGNATURE & e ? "27 S
DATE

Signalure, lypad or printed name of rogislered agent and tille if applicable {NOTE Registered Agent signature recured whan rainstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS
TiTLE P
NAME GLENN MCMILLAN

STREETADDRESS | 1701 WEST RIO VISTA AVENUE
CITY-ST-7P TAMPA, FL 33603

LONNO0348707
05/02/05-B0024-014 150,00

NAME
SIREET ADDRESS
CITY-ST-2IP

TMLE
WAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZiP

TITLE

NAME

STREET ADDRESS
CITY - 57- ZiP

TILE

NAME

STREET ADDRESS
CIfY - 81- 2P

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Secuon 119, OTP)() Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 71 if
changed, ¢r on an attachment with an address, with all other like empowered.

.1

SIGNATURE: ﬁém% . R 9-7'05 _F-Af 'L"V‘(’?’

[ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayline Phone &




