FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT- - Secretary of State

PE?{,PNE;JJZA ENT # P04000104196 03-18-2005 90066 050 ***150.00
. ity
GLADIATOR GROUNDS MAINTENANCE, INC.
Principal Place of Business Mailing Address
3748 TOPSAIL TRAIL 3748 TOPSAIL TRAIL
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 20022 651
N v ARG AU IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
QO —iatQQS(DD Net Applicable
Zp Country 3n Country 5. Certificate of Stalus Desired | ?i‘gi t‘::’:‘;"m“l
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
- Co- - -~ Name
SILVA, ANNETTE N L S
3748 TOPSAIL TRAIL Street Address {P.O. Box Number is Not Accepiable)

NEW PORT RICHEY, FL 34652

City FL ! Zip Code

8. The above named enlity 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 acgeot
the obligations of registered.agent.

SIGNATURE i
. Sipnature; lyped of prmied fame of registerod agent and Ltie if applicabla. (NOTE: Registored Agent signatura required when rainstating) DATE
Lt ‘;-‘ , S . . . ] .
' UFILE NOWINt FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After'May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J- . Added to Fees
10.- :S'@FF\CERS AND DIRECTORS 1. o - "ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME “|PT Ciak O Delete e - 1. N . X Crangs . [ cition
MAME < ¢ [ TSILVAANNETTE * ) NAME _
STREET ADDRESS | 4441 FLORAMAR TERRACE streer anoRess | ) 8 Topsa: \ Trail
ory-s7-2p¢ | NEW PORT RICHEY, FL 34652 oITy-51-2P
me | Dl O Delete TiE [CiChange [ Acdition
R i
MAME T g NAME
STREET ADDRESS EEd $TREET ADDRESS
CITY-ST-2iP CRY-ST-2P
THLE [ petete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - — -1 crv.st-zp
TITLE 3 Delete TITLE [} Changs =[] Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-ZP CITY-ST-2P
THILE O pelete TITLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-2IP CHTY-5T-2IP
et . O Detete TITLE [JChange ] Addition
NAME e . NAME ’
STREET ADDRESS - ) oL e STREET ADDRESS
CITY-ST-7F : . S — " - oyesrzp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3){). Florida Statutes. | further i:crlify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver of frusiee empawaered to executs this repon as required by Chapter 607, Florida Statutes; and 7[ my name appears in Block 10 or Block 11

changed, or on an attlachment with an address, with-all other{/i:‘einfowered. .
: 3K ey T297

saau.\‘rdf AND TYPED O IGNTED NAME OF SIGNING OFFICER OR DIRECTOR Oals Daylime Phong #

SIGNATURE: _




