| FILED
2005 FOR PROFIT CORPORATION Apr 19,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000059858 04-19-2005 953{7 014 **%150.00

1. Entity Name
THE GRASS DOCTOR, INC.

Principal Place of Business Mailing Address
5143 COMMERCIAL WAY 5143 COMMERCIAL WAY
SPRINGHILL, FL 34606 SPRING HILL, FL 34606 5 0 0 3 a 93 G
T s R AR AR
3028 CLEWISTON STREET 3028 CL.EWISTON STREET
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042005 Chg-P CR2E034 (10/03)
Cig & Stale City & State 4. FEi Number Applied For
SPRING HILL, FL SPRING HILL, FL 20-1076945 Not Applicable
éiz 609 ~- Country Zi% 4609 | Country _5..Cerlificate of Status Desired  [J ?g;;’fm‘:‘r’e‘gﬁ°m’
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUDEK, JOSEPH W - | EBBING, JOHN R.

5143 COMMERCIAL WAY St dfwfi : cceptable)
SPRING HILL, FL 34606 §ﬁfg %

“SPRING HILL FL | 8$%59

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r -

red agent. -
SIGNATURE X ﬁ— z % oy @Wi‘r

Sluq—turu, typed or prinied name of reglstered and ticle it epplicable. (NOTE: Registered Agenl signature reguired when reinstatng} DATE
. e ]
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD X pelete TIME D/P/S/T [J Change X Addition
NAME DUDEK, JOSEPH W NAME EBBING, JOHN R.
STREET ADCRESS | 5143 COMMERCIAL WAY STREET ADDAESS [ 3028 CTEWISTON STREET
CTY-ST-2% | SPRING HILL, FL 34606 cm-5i-2k | SPRING HILL, FFL_34609
e O oelete e VP [JChange £ Adsition
NAME NAME EBBING, JAMES R.
STREET ADDAESS smeer aookess | 3028 CLEWISTON STREET
CTY-ST- 2P erv-st-2p - |SPRING HILL, FL 34609
me” 7| ' [ Detéte™ | Rt - - T - [J Change-. [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CAY-ST-ZIP
TE J Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST-71P
113 {7 oekete e ] Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CIY-ST-ZiP GITY-ST-TIP ]
TME - Ol Dekete TLE (] Change [ Addition
NAME o . o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P L . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report s tri:e and accurate and that my signature shall have the same legal effect as if made under cath: that | am &n officer or director
of the corporation or 1he receiver or trustee empowered ta'execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an atlachment wilh an address, with all other like empowered.

[a) .
suenmune:x%é_ = > JOHN R. EBBING &/ﬁ; s 752 g7/ /5]

(lsauruns AND TYPED OR PRINTED NAME OF ING OFRCER OR DIRECTOR / Dete




