2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000145286

1. Entity Name

GREEN EXPRESS LAWN CARE, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90404 046 ***150.00

Principai Place of Business

4660 VARSITY CIRCLE
LEHIGH ACRES FL 33971

Mailing Address

4660 VARSITY CIRCLE
LEHIGH ACRES FL 33971

(]

|

[l

LEHIGH ACRES FL 33971

i

-5

2. Principal Place of Business 3. Mailing Address H“H I
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ‘ Applied For
‘33 - [077 ' @ 3~ Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gi.gg‘lﬁgedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a1 S — o — — - N N — * Name" - —— —_ . iy — . - - = e -
" 'MARISTANY, GLORIAM T T T T T L T e e -
0. i A tabl
4660 VARSITY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatura. typed o printed name of regisiered apent and title if applicabla

(NQTE: Ragrsiared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

OFFICERS AND DIRECTORS

11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Delete e {J change [ Acdition
NAME MARISTANY, GLORIA M MAME
STREET ADDRESS | 4660 VARSITY CIRCLE STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES FL 33971 CITY-$1-2IP
THLE VP O peete TITLE [J Change [ Addition
NAME BUONO, MIKELE E NAME
STREET ADDRESS | 4660 VARSITY CIRCLE STREEY ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33971 CITY-ST-ZiP
HTELE F s e e i i S 7 e em = El-peete < - - §-1mLE- e — s = < oo eemmee a[2]. Change. - . T7]: Addition. |-
NAME NAME
_ | STREETADDBESS | _ . _ e ) STREET ADDRESS L .
CITY-SE-2P - GTY-STIP T B ToToorTmorTm T e e
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST-2IF CITY-§T-2iIP
TLE [ telete THTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-21P
TIE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2P

changed, of cn an attachment with an address, with ail

SIGNATURE:

like empowered.

12. | hereby certify that the information supplied with this filing does nat gualify 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; that | am an offiicer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Btock 11 if

232290 -029%

SIGNATURE AND TYPED OR P

IGNING OF)

CER OR DIRECTOR

TN T

Daytime Phane #

]
4

fi.



