2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P03000445286 ST Mar 2§, 2005 08:00 AM

1. Enthy Name Secretary of State
GREEN EXPRESS LAWN CARE, INC, '

Principal Place of Buslnass_ . i -,, . ﬁéiling Address o
AB60 VARSITY CIRCLE . . ... .. 4850 VARSITY CIRCLE . )
2. Principal Flace of Business__— © 1 3. Mailing Address ) )

Suite, Apt. #, etc. - Suite, Apt. #, slc. 18t MOORE CR2E034 (10/04)

City & State C City & State o i 4. FEi Number Applied For

33-1077162 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired | $8‘75 Additional
Fee Required
6. Nama and Address of Currant Rag_‘n's_t'ered_ Agent 7. Name and Address of New Registered Agent

Narme

TG%%I%FAA&%T_‘,_YG 'é%%ﬁEM Street Address (P.Q. Box Number is Not Acceptable)
LEHIGH ACRES FL 33971

City FL ! Zip Code

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

SIGNATURE — — e —
Signaturs, typod o prinlsd name ol registerad agent and Il f 2pphcabls WOT’C Régns!eled Agent s\gnamfe raquired when rainstating} . OATE

FILE NOW!! FEE IS $150.00 g, Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T P
Make Check Payahle to Fi onda Department of State TrustFund Contripution. L] Added 1o Fess
10, ___OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILL P [ Delete e [J Change ] Additicn
NAME MARISTANY, GLORIA M NAME
STRIET ADDRESS | 4660 VARSITY CIRCLE ) STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 33871 : CITY-&1- 2P
TLE vP - ’ Oloaete [ e __ [Ochange [ Addition
NAME BUQNG, MIKELE E : N R DNOUATREES
STREET ADDRESS | 4660 VARSITY GIRCLE ‘ STREET ADDRESS 37254 UE»—H:JU: i9-007 150.00
ory-sT-2p  JLEHIGH ACRES FL 33971 cIre-51- 71
Tie £ Delete NILE O change 1] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si- IIp
TILE ' Olpecte | 0 ™ Ol change [T Additian
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-S1-2 f crestae
e o ) 0 Delete | KIT; . Clchage [ Addition
MAME MAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2IP CiTv-81. aF
TITLE - 7 Delete X (] change [ Adciticn
MAME NAME
STREET ADDRESS STRLET ADDRESS
CIry-s1-zip cHY-S1-7ip

12. {hereby certig that the information supplied with this fi Fllng does not qualify for the exemption stated in Section 119.07(3)(1), 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 officer or disector
of tha carporation er the receiver or frustge empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10or Block {11f
changed, or on an atachment ass, with all other like empowered. 2 J‘?

SIGNATURE: [/ Moris s L 7/2 // i 0298

TED NAME OF SIGNING OFHCER OR DIRECTOR Daﬁme Phone ¥




