2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08,2004 8:00 am

t. E

DOCUMENT # P03000156302

ntity Name

GREENUP LAWN CARE, INC.

ecretary of State

04-08-2004 20014 045 ***150.00

Principal Place of Business

103 COMMUNITY DRIVE
DEBARY, FL 32713

Mailing Address

103 COMMUNITY DRIVE
DEBARY, FL 32713

21037545

A O

DE

WEST, MICHAEL F
103 COMMUNITY DRIVE

BARY

FLORIDA, FL 32713

2. Principai Place of Business 3. Mailing Address
Suite, ApL. #, etc. ita, Apt. #, etc.
ulte. ApL.#, ete Suite, Apt.#, eto 03032004  Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEi Number Applied For
T e = - e Ce - R0 — 0% 18035 Not-Applicable
Zi Countr Zi Count It
P Y P ountry 5. Certificate of Status Desired O $8'75 Add«izonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

SIGNATURE

8. The above named entity submils his slatement for the purpose of changing its registered office or registered agent, or balh, in lhe Stale of Florida. | am lamiliar with, and accept
the cbligalions of registered agent. :

Signature, typed or printed name of registered agent and e it avplicable.

(NOTE: Registered Agent signature reduired when reinstatng)

TIATE

After May 1, 2004 Fee will be $550.00

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be . ' R
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O nelete TITLE [ Change [ Addition
(WRNAME WEST, MICHAEL F NAME

STREETADDRESS | 103 COMMUNITY DRIVE STREET ADDRESS

_CITY-51-2IP DEBARY, FL 32713 N CIIY-ST-21P
Tine 7 Defete TilLE O change ) Acdition
NAME AME
STREET ADDRESS STREET ADDRESS
CNy-ST-2iP Cy-8i- 20

JammE— - =~ - - . - - [Ooeetse - - § mLE - -[J-Change -.[J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CY-ST-2p J
TMLE [ Delete THLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS PR
CiY-ST- 2P CIY-S1-29
THLE ] Delele TILE [ charge [ Addition
NAME NAME

- STAEET ADDRESS STREE! ADDRESS
CIY-ST- &P CIfY-ST-21p

TITLE ] Delete TILE [ Change [ Addition
NAME ¢ NAME -
STREET ADDRESS STREET ADDRESS DU . I
CITY-ST- 2P CITY-S1-2 i

{

changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: ¥ P22 Meet, X [ L2y

12. | hereby certify that 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
indicaled on this repart 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 director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111l

Jichael F West—

Apvil U, 04  35-(ef24/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR

¥ Dam Daytime Phane &




