2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000061125

1. Entity Name

Jan 27, 2005 08:00 AM
Secretary of State

GULF LAWN SERVICES, INC.
Principal Place of Business Mailing Address
502 E SOUTH RD 502 £ SOUTH RD
FORT MYERS FL 33807 FORT MYERS FL 33907
Suite, Apt. #, etc — Suite, Apt # elc. - 15t MOORE CR2E034 (10/04)
Cily & State i T Ciy & S@ie 4. FEI Number | Appiied For
’ 65-0683102 %’iENot Areical
Zip : Country p Country 5. Ceriificate ¢f Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Mamse and Addross of New Registerad Agent T
Narne

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

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

Cuty FL ' Ip Cods

8. The above named entity submits this statement for the purpose of changing its !égiét;ed office or registered agent, or bath, in the State of Florida, | am famitiar with, and acce

the obligations of registered agent.

SIGNATURE

Sigrature, ypad or prnted nama o tegetered agent and title f pplcabk (NOTT Regrsterad Agent sigralute waued when nansiaiing) CATE

FILE NOWI! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Elsction Campalgn Financing $5.00 May?
Trust Fund Centribution.  []  Added to Faes

10 OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P O velete 1LE - Cchange [T Atk
NAME RANDOLPH, STEVEN R HAMF

STHLLT ADURESS {502 E SOUTH RACD sTREct AUDRESS ;_.l_l;!gﬂmm@gg?ﬁ

civ-s1-7F | FORT MYERS FL 33907 Crie-3i- 3 01/27/05-80101-012 150,00

nne L3 Delete It [ change  [J Anin
HAME AN

SIREET ADDRESS SIHFE T ADDRESS

tid §1-4P tile-S1 219

i O natete ui O change [ e
HANEE NANE

SIAEET ADORESS SIFEET ADDRESS

ISt A EILR AN

L [ Defate s [7] change Addidith
NAME HAML

SIREET ADDRFSS ~[RE+TAONRT TS

Cly-51-2F Y bi- AP

itk O petete it [ change [ dis
NAME MANK

STREET ADDRESS CARFET ATIMBE S5

Cti'r-S7- 2P LAY -57- P

1 7 Delete it [ change  [Jadis
A HAME

STREET ADDRESS TRFET ADDRERS

CITY- SF- 7P Lily-51- 4P

12. 1 hereby certify that the information supplied with this fihng does not qualify for the exemption: stated in Section 119.07(3)(), Florida Statutes. | further certily that the information

indicated on this report or supplemental yeport is true and acc
of the corporation or the receiver, Mefee empowpredo g
changed, or on an atiachment : a1 fke empowered,

SIGNATURE: y227”

e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
€ ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

, 058" A939-940-31

SN AT I y FFFICER Oft DIRECTOR

Uaylma Fhcne #



