FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000063883 05-05-2005 90092 018 ***150.00

1. Entity Nameg

TOTAL GROUND MAINTENANCE, INC.

Ptincipal Place of Bus'lness Mailing Adadress
3130 CARISUDO CT POST OFFICE BOX 533480
ORLANDO, FL 32812 ORLANDO, FL 32853-3480
T S G R A
Pro. s X 560 398
Suite, Apt. #, atc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
SRLASDo |, L 59-3404811 Not Appicable
ap Country 325 8 5 6" o 3?3 . Country - §. Certificale of Stalus Desired (] ?g-gg‘»:?:;ﬁéna!
6. Name and Address of Current Reglstered Agent 7. Namas and Address of New Registered Agent
Name

SELIGSON, ROBERT §

3130 CARISUDO CT Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32812

City FL l Zip Code

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

SIGNATURE
Signature, typad of printed nama of registérod agent and btie if applicable. (NOTE: Reqistereq Agant mgnatura required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mavBe
After May 1, 2005 Fee will.be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME Dop 1 Delete TILE [ Change [ Addition
HAME SELIGSON, ROBERT S NAME
STREET ADORESS | 3130 CARISUDO CT STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32812 ) CITY-ST-2tP
TME . [ petete Tme [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CiTY-ST-21 . CITY-ST-2P )
me - 1 Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 240
TmE O petete TME O Clange ] Addition
RAME * NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O Delete ITLE O Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADORESS
CITY-ST- 2P cITy-§T-210

12. | hereby cerify that the information su|
indicated on this report or supplernr}en‘f*'
of the corporation or the receiver of t
changed, or on an attachment with

SIGNATURE:

ligd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
powered (0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\with all other like empowerad, .
i 53
)

Dale Dayime Phone ¢

ED QR PHINTED NAME OF SIGMING OFFICER OR OIRECTOR




