FILED
2005 FOR PROFIT CORPORATION Apr 08. 2005 8:00 am

ANNUAL REPORT (AR}- -
( T | ecretary of State

DOCUMENT # P04000032621
1. Entity Name 03-02-2005 90082 036 ***150.00
GREENSCAPE PROPERTY CARE INC.
Pr'mciplal Place of Business Mailing Address
2509 DELAWARE AD 2509 DELAWARE RD
DELT®NA FlL. 32738 DELTONA FL 32738
Us -« . us
\
2. Principal Place of Business 3. Mailing Addrass 'M“mm“mlmﬂw NH [HIIHHIIWWHM|
Suite, Aot #, etc. Sulte, Apt. ¥, otc. 18t MOORE CReEO34 (10/04)
Cily & State City & State Applied For
é ?j‘b"' 0'7 34'5 | S Not Applicable
ap Counzry Zp Country 5. Cortificate of Status Desired ] Eg qu:::;mm’
6. Nama and Addreas of Currem Registorsd Agent 7. Name and Address of New Registersd Agent
. . . _ _ . Name } o N
T e DrLamaeSe T T [ Swet Address (P10, Box Mumbe s Not Acceptabiol =
DELTONA FL 32738
City FL ]ja(:ode

8. The above named endty submits this statament for the puspose of changing its registared office or registerad agen!, of both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sepnaituie, typed O pimied m ol tagctetdd RNl Bnd Lk 1t apahiatv . (NOTE Regiztersd Agunl ngralure reguired when seimd g CATE

9. Elaction Campaign Financing  $5.00 may Be

e S AhreT L 077 - | TrustFund Contribigion. (3% Added to Foes
2 1 M +oa i - - et 3 N - . 0
OFFlCERSANDDIRECTORS . % 11- - - -+ - -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - —

[P [ peteta me [ chenge [ Addition
NAE STUTTS, THOMAS C NAME
SIRECT ADORESS | 2509 DELAWARE RD . STAEET ADDRESS
CHY-SI-4P DELTONA FL. 32738 CIrY-51-2¢
WLE ] petets nne DO change [ Addition
NAME NAME
STREET ADDALSS SIREET ADDRESS
CITY-51-2P ary-S1-2¢
e ) pelets NILE Ochaage [ Asdilion
NAME . HAME ' - : .
STRECT ADORESS STREET ADDRESS
ciy-si-ze CIFY-$1-2¢ o [
ME 0 Dette e E]l:hmce [ Addition
HAME NAME
STREE] ADDRESS STHEED AODRESS
CHTY-55.2:7 ory-st.2e
e 7 Delets TIILE DOcnange T aadilion
NAME NAME
STREET ADDAESS STREEN ADDRESS
oy s1-oP air-st. e
e T 3 Deters e [ change [ Adeition
el e
siziaoness |° - W e STREEY ADDRESS . -
SCOY-SH-2P - | e o o W e RSN 1) 81 B L R —— e - o e P

12, | hereby certify that the information supplied with this filin: 3 does ot qualify for the exemption statad in Section 119, 07(3)(:) Horlda Slan.mas I further cartity that the information
5 indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dueclot
2. of the corporation or the receiver or rustee empowarad 10 axecuta this report as required by Chapter 607, Florida Stan.nes, and Lhat my name appears in Eock 10 or Bl.nck I 1if
' changad of on an attachment with an address, with all other liker @rro .

ATURE AND TYPED OR PRINTED NAME OF OFHCER OR DCayvime Phons 2




