2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P04000067213 Secretary of State
| 1 EntityName 02-28-2005 90212 045 ***150.00
BRYAN GRIGGS LAND CARE, INC.
Principal Place of Business Maifing Address
611 3RD AVE. 611 3RD AVE. .
GRG0 RO ARRNER
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4, FE| Number Applied For
ao 1039292 d Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a g‘i‘ggla:’:;m”a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—_ - -t Name . , e . . - — - -
g\gg?EE' %?Lh\l/lgiﬁ ‘éPRINGS BLVD.. SUITEF Street Address (P.O. B;:»( Number is Not Acceptable)
OCALA FL 34470
City FL Zip Code

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

SIGNATURE

,Signalure, typsd or printad nama of registared agent and tills if applicable (NOTE. Registered Agent signature required when rzinsiating} DATE

9. Election Campaign Finanging $5.00 mayBe
Trust Fund Contribution. [J  Added to Fees

OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

< 1 TREE = O Delete TITLE [ Change  [J Addition
NAME GRIGGS, BRYAN E NAME
smEEIADDﬁEss 611 3RD AVE. STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 GITY-ST-2IP
TILE D ] Delete TITLE [ Change [ Addition
MAME GRIGGS, CRYSTAL R NAME
STREET ADDRESS 611 3RD AVE. STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 ° CITY-SE-7iP
TINE o] 3 Detete TLE ) . O change _ 1 Addition_
A e WA E T DANIELY - T T T TR RNE e
STREETADDRESS | 3391 E. SILVER SPRINGS BLVD., SUITEF STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-Si- 2P
THLE O petete TITLE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUIY-ST- 2P
TLE [ petete TIME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-21P CITY-ST- 2P
TITLE [ Detete TTLE [ change 7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same iegal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to executs this report as required by Chapter 607 Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, or on an attachment witf™yn agdress, with all other like empowered.
SIGNATURE: . ol Girlgas  2-22-05 352253 86/4
A AnVED RAME CF SIGNING BFFICEg OR DIRECTOR \J J Dala ~ Dayume Phona 4




