FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000142983 04-01-2005 90013 031 ***150.00

1. Entity Name

GRINER'S LANDSCAPE, INC.

Principal Place of Business Mailing Adcress

7706 STATE RD 33 7706 STATERD 33

CLERMONT, FL 3471+-f CLERMONT, FL 3471%f

e o RERAIAAEA SCA RO
Sulle. ApL #. ete. Suie. Apt. . el 03062005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

58-2678234 Not Applicable

s Country Zip Country 5. Certificate of Status Desired (] ?i'gi :i?:éﬁ""a'
. ~6 Nam‘e am;ldd—ress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRINER, SHIRLEY L
7706 STATERD 33 Street Address {P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL I Zip Code

8. The above named entity 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 acgept
the obligations of registered agent.

SIGNATURE
Signatre, typed of praled name of refsterad agent and Le 1t applicable. | {NOTE: Registerect Agent signature reduirad whan rsnstabng} OATE

. FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE [JChange  [7] Addition
NAME GRINER, SHIRLEY L NAME
STREET ADDRESS | 7706 STATE RD 33 STREET ABDRESS
Ciry-si-ze CLERMONT, FL 24711 CIFY-S1-21P
TITLE vsSD ] Delete TITLE [ Change [ Adgition
NAME KEATING, DANIEL P NAME
STREET ADDRESS | 6629 LAKE ERIE RD STREET ADDRESS
CITY-51-21P GROVELAND, FL 34736 CIrY-§1-21P
me L . DOoetee . fome ) e . [ Change [T Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-$1-2IP
TILE ] Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-S1-2IP
TILE 7 Delete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE [ Delete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-S1-21P

12. | hereby cenlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an etficer or direclar
of the corporation os ths regeiver ¢r trustee smpowered 10 executs this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wj address, with all other like empowereg.
jw Ty~ D305 253946573

Al
" sianaTURE AND TYFPED OR P%ED NA@&F SIGNING OFFICER OR DIRECTOR Date Dayime Fnone 1

SIGNATURE:




