FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name

GARDEN GROVE LAWN SERVICE, INC,

Principal Place of Business Mailing Address -

405 BAYOU RD. 405 BAYOU RD. '

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

S v R RM R IR AnID
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For

AO0=-)35¢6 (5? Not Applicable
zp Country ap Counlry 5. Certificate of Status Desired a feBaESq tﬁféiétional
T - 6. Name and Address of Current Registered Agent™— -~ - —| — =~ — = 7. Name and Address of New Registered Agent ~——="— —~|—

Name

PEEPLES, CHRISTOPHER M
405 BAYQOU RD. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL l Zip Code

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

SIGNATURE ' ;

: _’ Signatura, typed of prinfeg name of registered agem and lite it applicable. INQTE: Regisizred Agent signature reguired when reinslating) DATE

“

FILE NOW!!I FEE IS $150.00 9. Election Campalgn F.|nancmg $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees Tt

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D ) Delete TITLE [ ctange [ Addition
NAME PEEPLES, CHRISTOPHER M NAME

STREET ADDRESS | 405 BAYOU RD. STREET ADDRESS

CITY-Si-21P WINTER HAVEN, FL 33884 Ciy-51-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-§7-2IP

TITLE O Delete TIME [ Change [ Addition
WE— —— e | — . C—- - - . EEEY Mk bt o "NAM&- - = - - . - - - - ——
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . . } STREET ADDRESS

CiTy-ST-21P Chy-Si-2IF

TITLE 1 oeles TTE [Jchange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-21P CITY-5T1-21P . -

TIE . 0 Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS _ — -
ory-sT-zp . CITY-ST1-2IP

12. | hereby certity ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowsred 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(C#&/'s m. Feeple // ; Lo M M 9-4-0%" F63-3a24-3734

SIGNATURE ARD TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR & Date Daylims Phone #




