| FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000131589 2 03-07-2005 90283 009 ***158.75

1. Entity Name

GRIFFIN'S LAWN CARE SERVICE, INC.

Principal Place of Business Mailing Address 5 0 02 3 29 z

1416 PROSPECT ST 1416 PROSPECT ST

PALATKA, FL 32177 PALATKA, FL 32177
P S e [V AAONO R ERIAUEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Cng-P CR2EQ034 (10/03)
City & State Cily & State 4. FEl Number Applied For
(50/& ‘-Ié (0 (p g Not Applicable
Zie Counlry Zip Country 5. Cartificate of Status Desired E/E.i';esq 3?:;“”“
6. Name and Address of Current Registered Agent T || T T 777 Name'and ‘Address of New Reg ed Agent
Nama
GRIFFIN, WILLIAM G JR
1416 PROSPECT ST Srreetl Address {P.0. Box Numbar is Nol Acceptable)
PALATKA, FL 32177 .
City i FL } Zip Code

8. The above named enzily,ghbmi(s this statement lor 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.

. +
[ Y

SIGNATURE : : L S ' mro o wees e o ccen oo
*Signature, typed of prinled name of registered agent and title if applicable (NOTE: Registered Apant siﬂnan.:re raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing _* $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Convibution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ petele TITLE [ Crange  [C] Adeilion
NAME GRIFFIN, WILLIAM G JR NAME
STREET ADORESS | 1416 PROSPECT ST STREET ADDRESS
CITY-51-2P PALATKA, FL 32177 CITY-S1-2P
TITLE ST 7 Delate TMLE [JChange (] Addition
NAME GRIFFIN, TALONA C NAME
STREET ADDRESS | 1416 PROSPECT ST STREET ADDRESS
CITY-§T-ZP PALATKA, FL 32177 CIY-$1-2p
TITLE _ [ petete TME [J Change . ] Aduitign
NAME MAME - - .
STREET ADDRESS STREET ADDRESS
cITY-§1-2P CIY-ST-2P
TITLE T oelete TMLE G Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-21P
TITLE 3 Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS . STREET AUDRESS -
CITY-$T-2IP CITY-51-2IP - - -
e : Opeiee ~ | e ST ‘ {JChange  [C) Addition
‘ e . o e e
NAME . N - ) :
STREET ADDRESS — e m— e e STREET ADDRESS |- - -~ - - . - e e e a
CITY-ST-2P ) - R CITY-ST-2P LT : - e

12, 1 hereby certily that the information supplied with this filing does not quality lor tha exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ol the corporation or the receiver or-trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

changed. or on an attachment with an addrqss. with all other ke empowerad.
Secretary 3/afos (3r6)328- 0035

.
SIGNATURE: .
} SIGNATURE AND TYPED OR PRINTED NAME SEAIGNING OFFICER OR DIRECTOR 7 Dato Daytime Phone §




