2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000156302 Jan 27, 2005 08:00 AM
1. Entty Name -y Secretary of State
GREENUP LAWN CARE, INC.
Principal Place of Business Mailing Address
103 COMMUNITY DRIVE 103 COMMUNITY DRIVE
DEBARY FL 32713 DEBARY FL 32713
T R
Suite, Apt. #, etc. Suite, Apt #, eic, 1st MOORE CR2E034 (10'1'04)
City & State City & Siale 4, FEI Number 20-05180 3; S :23';?% :ir
Zp Country “p Country 5. Certificate of Statss Desired [ gi-giﬁ;ﬂ“‘ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent h
Name
%Essgbmlﬁﬂﬁ%FDRlVE __Street Addres:(ﬁ.b. Iﬁﬁurﬁbar is Not Acceptabfe)
DEBARY — . .
FLORIDA FL 32713 B
City B o FL [ Zip Code

8. The above narmed entity submits thrs statement for the purpose of changing its registered office or registered agent, cr both, in the Stéte of Florida. Iiam familiar W|th.' énd acoe
the abligations of registered agent.

SIGNATURE . S

N Snatula, lrpad of preted name of regrstered agent and hile it applcablk NOTE Registoted Agent signature raquired whar: fe:rstahngy DATE

i '
FILE Nowll! FEE IS $150.00 9. Election Campaign Financing $5.00 may e

After May 1, 2005 Fee' Wil Be $550.00 o TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PVST O Delete i [J Ghange ] Aniiia
NAME WEST, MICHAEL F NAME U D nis
STREET ADDRESS | 103 COMMUNITY DR, 31utE 1 ADDRESS 01 ;29 ,%g; ﬂ%é@
CY-ST. 2P DEBARY FL 32713 RIS rel el 017 150.00
it O pelets N ) O] Clange [ At
NAME . KANE
SIRFET ADDRESS 31K 1 ALIDRFSS
CIEY ST 2P oy-si- 2
TITLE [ Detete 11E [ change [ aass
HAME NARAE
STREET ADDRESS SiRHET ADDRESS
Lry - S7-7P CIiY-51- 2P
BILE i1 Delete une ) O Change  [] Addis
HAME HAME
SIREET AORESS STHEE] ADBRESS
Iy S-0p Cliv-S1- 2P
e O Delete it T T T D change [ Addi
mAKE NAME
SIREF T ADDRESS SIREEN ADORESS
Oy - SI-2F CHY - 5T-J1F
TILE 7 Delete ne ' T Change [ Awiciti
NAME NAME
SIRFET ADDRFSS STREFT ADNAFSS
CiTY-Sr 2P LI -SE-4IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, witi all other like empowered. _

SIGNATURE: __tuehal Fi. /20D /= 25-0S Yor-32- 46D 7

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tata Aavirme Pharm ¥




