FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 23, 2004 8:00 am

Secretary of State

DOCUMENT # P23000009908

1. Entity Narne 01-23-2004 90016 013 ***150.00

GREEN LAWN CARE SERVICES, INC.

Principal Place of Business Mailing Address AW

1604 BAHAMA DR 1604 BAHAMA DR

KEY WEST, FL. 33040 KEY WEST, FL 33040

e s | A AREAND AVt e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0398499 Not Applicable

Zip Couniry 2 Country 8. Certificate of Status Desired O gi'gg‘ “ﬁfggi""a'

== oo wB._Natne and Address of Current Registered Agent_ .. _ . _ .. [____ __ _ _ 7. Name and Address of New Registered Agent

Name

GREEN, BRADLEY
1604 BAHAMA DRIVE Street Address (P.0. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and litls if applicabla, (MOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 O Eeclon Camoalgn lnancg $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE D I Delete TITLE ‘Pﬂ. €5 hange [ Addition
10ENT + Dinecrow D

NI GREEN, BRADLEY NAME

STREET ADDRESS | 1604 BAHAMA DR STREET ADDRESS

CiTY-ST-2IP KEY WEST, FL 33040 CITY-S7-2IP

TITe: D 3 Delete TMLE Viece D‘.es v Lhitugeron ‘ﬂChange [ Addition

NAME GREEN, MARVA NAME

STREET ADDRESS | 1604 BAHAMA DR STREET ADDRESS

CITY-5T-2IP KEY WEST, FL 33040 CITY-§T-2IP

T e . ocOeee  RTE oo e e o Lmze oot [ Ctange o [ Addilion)
SHAMETTT T - =T N "NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2IP

TMEe O pelete TITLE ' I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-21P ]

TMLE [ elete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TILE [ Datete TILE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attacffynent yith an ress, with all other like empowered.

SIGNATURE: _ "W ey e thalod

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR Data Daytims Phane ¥




