2005 FOR PROFIT CORPORATION | FoLAD
A NRUAL REPORT 1TIC Feb 03, 2005 8:00 am

Secretary of State
D MENT #P04000059696
1. g,g,}im 02-03-2005 90027 038 ***150.00
FIVE-1 GROUNDS MAINTENANCE, INC.
Frincipal Place ol Business Mailing Addrass YUULLUJU
302 GLENRIDGE LOOPN P.0. BOX 490
LAKELAND, FL- 33809 KATHLEEN, FL 33849 ) . _
TS v 00O TR
Sule At e ' Sule. Apt . etc. 01142005 - ‘Chg-P CR2E034 (10/03) -
Cily & State Cily & State 7 4. FEANurnber Applied For
. - 455&@00 Not Applicable
Zip - Country ?'D C.‘j’““"” 5. Ceriticalo of Status Desired [ ?i-g;&fg‘ma'
T T Ramé and Address of Current Registered-Agunt——— oo e == _f.zName:and:Address of New,Registered.Agent. = .

Name

WINS, CARL A SR
302 GLENRIDGE LOOP N Street Acdrass (P.O. Box Number is Not Acceplablg) -

LAKELAND, FLL 33809

City FL Zip Code

8. The above namad enltity submits this stalement tor the purpose ol changing its registercd ¢llice of registorad agenl, or both, in the Stale of Floridz. | am lamiliar with, and aceepl |-
the obligations ol ragistered agent :

SIGNATURE
3rnaling, Dyinad Sf grnled name @ reonslerad Bgant Ard Lk -r‘anohrsbm N {NOTE. Ragisiera:1 Agani signalure reauiruct when remsiating) DATE
FILE NOW!! FEE IS $150.00 9. Bloction Campaigh Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0. - OFFICERS AND DIRECTORS - N R - ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 1

(113 D [ Delele - TImE . . [ change  [F Addilion
HAML IVINS, CARL A SR . NAME

SHTLT AN &5 | 302 GLENRIDGE LOOP N T STHEET ADDRESS

eiv-st-2f - [ LAKELAND, FL 33809 CIpy-sl- A )
CIBLE D o O velete THLE ‘ - ; [ Change.  [T] Adddition
AL, IVINS, CARL A JR NANE

SUFLTADDISS | 302 GLENRIDGE LOOP N STHEET ADURESS

CHY-s1-4i LAKELAND, FL™ 33809 TCny-51-2ie _ )

we o AD L O oetete HILE ) O Change  [] Addslion
e BRASWELL, PEARLA JEAN T T e e T T T T T T e T s e e i
SIEECTADNLSS |-5449 MORGAN RD : . SIGCLT ADDRESS B

CAY -1 - -LAKELAND, FL 33810 ) A cov-si-ae

1t D n 7 Delete SNEE . O3 Change [ Addiion |
KA ALDERMAN, TRISH * HAME,

SlRET A Ss 1"89 COLEMAN RO T ez SIRECT ADDRESS

chy.lar | WINTER HAVEN, FL 33880 CIY- 1. 21p

e . : : - CF-oetee i O change [ Aduion
pAL .- . i NAME

S1RELT AR : STHEE] AUDRESS

caY-S1-/0 T T Ciny-sl-2p .

1t b =l Delete 1 O Change [ Addilion
HAME, . ; HAME

SHIEDADHLSS 1= T . . STHLLT ADORESS _

Cify-ul-7ip . QIry-S1- 219 -

12, | heraby cénilg that the information supplied with this "",?3 doas not qualily tor the exemption stated in Section 119.07(3)(i), Flonda Statutes. | funber certily thal the information
incicaled on this repert or supplemental report is true and aceurale and that my signature shall have thg same legal eflecl as it made under calh; that | am an ofticer or director
ol the corporation er Ihe receiver of lrustee empowarad Lo execute Lhis report-as required by Chapter 807, Florida Statutes; and thal my name appearsin Block 10 or Block 11 1}

changed, or on an allachment with an addgpss, with alt olhogdike empowerad
- SIGNATURE: M[)/é}/ﬂ - ' [-23-05  8Ld-§1s-0907

A YORE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR [ Cayime Prora £




