| FILED
+« 2004 FOR PROFIT CORPORATION Apr 19, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000040403 Secretary of State

1. Entity Name
FLORIDA GREEN SPRAY SERVICE, INC.

Principal Place of Business Mailing Address
9356 BRYANT RD 9356 BRYANT RD
|LAKELAND, FL 33809 LAKELAND, FL 33809
04132004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3376043 Not Applicable

. . $8.75 additional
8. Cerlificate of Status Desirad [} Fes Required

6. Name and Address of Current Registered Agent

6356 BrovANT RD " DO NOT WRITE
LAKELAND, FL 33809 ) IN THIS SPACE

8. The above namad 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 :

Signature, yoed o prinied name of regrsiered agent and e T applicable {MNOTE Registered Agent signature required when reinstacgh DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. 0O AddedtoFees
10. OFFICERS AND DIRECTORS i Unﬂml 3 94
WILE [3] Ry : =
(44190480058

NAME HEARD, SCOTT SR -B0058-024 150,00

SIREET ADDRESS | 9356 BRYANT RD
Ciry-57-2P LAKELAND, FL 3380%

TiTLE

NAME

STREET ADORESS
CITy -81-21P

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST1- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET AODRESS
Cily-87-2IP

12. | hereby cemfg that the infarmation supplied with this flling doas not qualify for the exemption stated in Section 119. 07?3)(7) Florida Statutes. | further certify that the information
incdicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver ar tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wit address, with all ggher like empowsred.

SIGNATURE:

IGNATURE AND TYPED OR FRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Frana ¥




