FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000122138 02-16-2005 90039 037 ***150.00
1. Enuty Name
STUMP GRINDING PLUS INC
4

Principal Place ol Business Mailing Address
1243 SPRING GARDEN RANCH RD 1243 SPRING GARDEN RANCH RD .
DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130 50016014
T a7 R

Suite, Apl. #, etc. Suite, Apl. #, aic. 01242005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FE! Number Applied Far

20-1544072 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eaeg?q :\I?:dilianal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

P [ - R [ -| Nama .. ... - B e - e ————— L e
UNDERWQOD, LEONARD JR
1243 SPRING GARDEN RANCH RD Street Address (P.Q. Box Number is Not Acceptable)
DELEON SPRINGS, FL. 32130

City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnenute, typed or printad rama ol regysiered egant and ke ¥ applicabts. (NOTE: Registered Agenl signature reguired when reinstatng) - DATE
FILE NOW!! FEE IS 315066 - .'-;.‘?l' 9. Electian Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. Added to Fees
v
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.T 7 Deleta TILE {7 change [ Addition
HAME UNDERWOCOD, LEONARD JR HAME
STREET ADDRESS | 1243 SPRING GARDEN RANCH RD STREET ADDRESS
CTY-ST-2P DELEON SPRINGS, FL 32130 CITY-ST-2P
TILE [T oelete TALE [Jchange 3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-2IP ITY-57-2F
TME O velete THLE [ change [ Addution
nwe el MAME =
$IREET ADDRESS STREET ADDRESS i B ’ ) —
CITY-ST-2IP CITY-5T-2IP
NTLE [ oelete THILE O change O Adduion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2F CIY-ST-2P
iisha [ oetste TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS RE
CITY-ST- 2P CY-$1-7P CEivep LB+ Tx.14
TITLE [ Delgte TLE J A [J Change [ Addition
MAME HAME N 2 8 20“5
STREET ADDRESS STREET ADDRESS
ChY-53- 2P CITY-S1- 7 RS 0GDEN +
A

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i), FIHda Statutes. | further cenify ihat the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal etfect as if made under cath; that | am an officer or difector
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali cther iike empowered.

SIGNATURE: W /‘24'“: 550 TR Y1k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE2FFICER OR DIRECTOR Dayume Prhone #




