2004 FOR PROFIT CORPO

Yoy -
l - ,h\"u

RATION

FILED
Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000142014 03-18-2004 90035 026 ***150.00

1. Entity Name
GPK LAWN MAINTENANCE, INC.

LR I SR Y

Principal Place of Busingss

14 UTILITY DR
PALM COAST, FL 32137

Mailing Agicress

8 PRESIDENT LANE
PALM COAST, Fl, 32154

AR A e R

| -SAVY, BENJIAMIN—_ — . ~. _ .

2. Principal Place of Business 3. Maliing Address
Suta, Apt. 8. etc. Sute, AgK. #, 8tc. 02222004  Chg-P CR2EC34 (10/03)
City & Srate City & State 4. FEI Number Appliet For
t?('/"' /éz?//? Not Applicatie
Zp Country ~ Country 5. Cantiicate of Status Desied [ g'gfqa,f;“"““
8. Nome and Addreas of G Registorad Agent 7. Name and Address of Now Rogistered Agent
Name

" Street Addross (PO Box Number is Not Accepable) — -

25 PINE CONE DR STE 2A
PALM COAST, FL 32164

e v i o P

City FL " Zip Code

8. The abova-narmd entity submits this stalement for the purpose of changing its registered office or registared agent, o both, in the Stals of Florida. | am familiar with, anc accept
the obligations of registared agent.

-

'SIGNATURE

SN, Ped O Pristad rdsve of QST agem and T if sppbeants INOTE- AQtil 3ONRNS PGUIrad why DATE
b ’ . } )
FILE NOWII FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fos will be $350.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11,
TImE P O et TiE VF Dl crare  (E2cition
e KOWSH, GEORGE P MO oResory P icans i
SiReET xooRess | 8 PRESIDENT LANE STREET ADCRESS PRES1OEMT LANME
cmv-st-zP | PALM COAST, FL 32164 orTY-S[- 2 LM CeAST, FL B/ b )/ /
me [J veiets e Secrefaryg | 7 DOcrenge ¥ agviton
g . we RKatherine A- 0“:2'"’
STREET ADDRESS AODRESS M
CiTY - §1-2P 2::52; P 8 Ppﬁsl +Lf‘ & 3 ,_[
i Him Cpast, EL_ 3He
ms [ pelete e (I Change [ Addition
NAAE NAME
- STREET ADDRESS - —_ . e ol smeETaRESST = e et e s L - ml =
cny-ST-20 CITY-ST-2°F
Jme o e O Dewtn Tne O crangs [ Adcition
e e T - e e E -
STREET ADDRESS STREET ADDRESS.
CIvY -5T- 2P CirY-ST- 2P
TmE O peiete T ClCtangs [ Adddion
NAME MAME
STIE'IMSS STREET ADDRESS
Gty -ST-ap Ciry-s1- 20
TME {3 Detete 1M Dcrangs {7 Addition
INAME RAME
STREET ADDRESS STREET ADDRESS
CIFY -S1-DP CITY-5T-5F

12. | hereby cartily that the information supplied with this Im does not qualily for the exemption stated in Section 119,07&3)0), Florida Statutos. | furthar cartify that 1he inlgmation
indicated on this report of supplemental repert is trug accurale and that my signature shall have the samea legal allact as if rmade under oath; that | am an officar or diracior
of the corporetion of the receiver or trustee ampowered to execute this report as required by Chapter €07, Fiorida Statldes: and that my name appears in Block 10or Block 11if

changed, of on an atactmant with an address, with all other like empowerad.
SIGNATURE: .2 ; ul(ews\/\ 3!_{_ sho# @6)_;&;&;?31?9

TURE AND TYPED OR PRINTED HAME OF $10MNG OPFIGER OK DI




