e

FILED
Apr 02, 2004 8:00 am

2004 °“FOR"PROFIT CORPORATION- - -
ANNUAL REPORT (AR)

DOCUMENT # P03000142983

1. Entity Name

GRINER'S LANDSCAPE, INC.

Principal Place of Business

7706 STATERD 33
CLERMONT FL 34711

Mailing Address

7706 STATE RD 33
CLERMONT FL 34711

ecretary of State

04-02-2004 90056 022 ***150.00

94042470

I

2. Principal Place of Business 3. Mailing Address I‘“ HI!"I .. }III
Suile, Apl #, ete. Sulle. Apl #, etc. MOORE CR2E034 1 1]‘03
City & State City & State 4. FEi Number Applied For
5_ Z J\ 7?.)—«3‘-# Not Applicable
Zi Count Zi Count iti
i ouniry P ouiry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

- 7*GRINER, SHIRLEY L~ -~ - =~ = - -~ —~
7706 STATE RD 33

Street Address (P.O. Box Number is Not Acceptabte)

CLERMONT FL 34711

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registsred agent.

SIGNATURE

Signature. typed or printed name of regisiered agent znd title J applicable. (MOTE: Remstered Agent signature reguired when reinstatng} DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. FRICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TTILE [ change [ Addition
NAME GRINER, SHIRLEY L NAME
STREET ADDRESS | 7706 STATE RD 33 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
THLE V5D O Gelete THTLE [J Change  [J Addition
NAME KEATING, DANIEL P NAME
STREET ADDRESS (6629 LAKE ERIE RD STREET ADDRESS
CiTY-ST-2IP GROVELAND FL 34736 CITY-ST-2IP
e - T [T Deleie TLE i 3 Change {1 Addition
NAME HAME
STREET ADDRESS | ~— —— - — — e ML STREETADDRESS | e oo & i e o e m s o e
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Deete TILE [change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [1cChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

SIGNATURE:

-
-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all olherhkﬁpowemd

3304 52394 53

" SIGNATURE AND TYPED OR FTNTED NAME OF SIGNING OFFICEA CR DIRECTOR

Date Daytima Prone #




