2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000061125

1. Entity Name

GULF LAWN SERVICES, INC.

Principal Place of Business

502 E SOUTHRD
FORT MYERS, FL 33907

Mailing Address
502 E SOUTH RD

FORT MYERS, FL 33907

2. Principal Place of Business 3. Mailing Address

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90084 017 ***150.00

LARUULLIUL

ST II!II

TS A — - -
SUErAPL#, Qe e S| Sedetec 01152004 ChgP CR2E034 (10/03)
City & State City & State 4 FEI Nurmber - | Applied For- |- -
65-0683102 Not Applicatle
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 A_dditlona|{
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDOLPH, STEVEN R
502 E SOUTH ROAD
FORT MYERS, FL 33907

Street Address (P.Q. Box Number is Not Acceptable)

|
|
|

City

FL I Zip Code |

8. The above named enlity submits this statement for the purpose of changing its reg;slered office or registered agent, or beth, in the Siate of Florida. 1 am familiar with, and accept

the chligations ¢f registered agent.

SIGNATURE

Signature, typed o prinled nama of regisiered agent and litle if applicable.

(NOTE: Registered Agen! signature required when reinsiating} DATE

|
|
t
$5.00 May pe ‘
|

FILE NOWI}! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11]
e e T T o O Deete = TITLE - - N Odchange [ Addition
NAME RANDOLPH, STEVEN R NAME .
STREET ADDRESS | 502 E SOUTH RADD STREET ADDRESS '
CITY-5T-2IP FORT MYERS, FL 33907 Cite-ST-2IP |
Tiie [T Delste TLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-ST-2P
THLE [ Delete TLE O change (] Addition
HAME NAME !
STREET ADDRESS STREET ADORESS I
CITY-ST-2IP CITY-57-21 |
e [ Delete TLE O change A dltron
NAME NAME
STREET ADORESS STREET ADDRESS '
CiTY-5T-71F CITY-ST-2IP .
TOLE 1 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CIFY-ST-2P CITY-ST-2IP |
TME __ . e e [ Delete TME [ change ] Addition
NAME i oo ) e ’ NAVE T e
STREET ADDRESS SIREET ADDRESS
CiTY-§7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supblemantal report is true an U

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
e and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or diractor
e this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

f-2R-OY

Date Dayiime Phona #

L



