2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # P030001575

1. Entity Name

SPECIAL F/X GROUND MAINTENANCE, INC.

57

Principai Place of Business

P 0 BOX 3545
WINTER HAVEN, FL 33885

Mailing Address

P 0 BOX 3545
WINTER HAVEN, FL 33885

2. Principal Place of Business

3. Ma

iling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-02-2005 90979 046 ***150.00

UV /bbyJ

AL AR

04132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEi Number Applied For
58-2680395 Not Applicable
Z Count Zi Count . .
' ountry ® ounry §. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLISSON, JASON

2600 21ST ST NW

#4

WINTER HAVEN, FL 33880

Street Address (P.O. Box Number is Not Acceptablg)

City

FL | 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 accept

the cbligations of registered agent.
4

SIGNATURE

Signature, typed or prinied name cf registered agent and titie if applicatile.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIIt" FEE IS $150.00
After May 1, 2:205 Fee will be $550.00
. S

S

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

*A0., OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T . D 1 Delete TILE [ Change [ Adsition
MM MURRAY GEOFFREY NAME

STREET ADDRESS | 2600 21ST-ST NW, #8 STREET ADDRESS

CITY-5T- 7P WINTER HAVEN, FL, 33881 CITY-ST-2IP

TILE D - & " H 1 Delste TMLE O change ] Addition
NAME GLISSON,-JASON NAME

STREET ADDRESS | 2600 218T ST-NW, # 4 STREET ADDRESS

orv-st-zp | WIRTER HAVEN, FL 33881 Gy -s7-7p

TIME [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-ZIp CITy-§T-2IP

TIME 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-5T-2IP

TTE [ pelste TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP EIY-5T-2IP

TILE O pelste TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
d v signature shall have the same legal effect as if made under oath; that ! am an officer or director
as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

wfpofos

indicated on this report or supplamental repoft is true and g

of the corporahon or the receivar or trustee §

Date Daytimg Phone #




