~~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000077927 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
GATOR LAWN & LANDSCAPE SERVICES 19386, INC.
Principal Place of Business - Malling Address
P.O. BOX 7911 P.O. BOX 7911
JUPITER FL 33468-7911 JUPITER FL 33468-7811
i s ||| AEAEA A
Suite, Apt #, etc. Suite, Apt, #, elc, MOORE CR2E034 (11/03) -
City & State Chy & State - 4. FE! Number Applied For
B 65-0698454 Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired (] ?eae'gesq lﬁfggi"”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
g.l'-{ S%P-:\-f_lAY[:’AE %%I]E\I;E- I Street Address (P.0. B;n Number ié}\lbt Acceptabla)
PALM BEACH GARDENS FL 33418 ' T
Ciry FL | Zip Cade

the cbligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

SIGNATURE i _ —

Signaturs, trped of printod name of regrsterad agont and title f applcabie. TNOTE. Registered Agent signature mguired whon refnstating)

DATE

FILE NOW!It FEE IS $15000
‘After May 1, 2004 Foe will be $550.00 L
Make Check Payable to Florida Department of State _

9. tlection Campaign Financing
Trust Fund Conltribution,

$5.00 May Be
Added to Feas

10, QOFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 3 Delete e [0 change [ Additicn
NAME CHAPMAN, RCBERT | NAME .-

» TS
STREET ADDRESS | 5168 THYME DRIVE $TREET ADDRESS 01 ;gg?gg?gﬁgég%mz 150. (0
CITY-ST-2IP PALM BEACH GARDENS FL 33418 ’ f cmv-sT-Ip *
e VP [T selets TLE [ Chenge ~ [J Addition
HAME CHAPMAN, JCHN C NAME
STREETADORESS | 6902 150TH NW STRFET ADDRESS
CiTY -$7-2P PALM BEACH GARDENS FL 33418 ) - env-sr-ap
THLE 1 petete e [ Change ] Addition
HANE RAME
STREET ADDRESS STREET ADDRESS
Giy-St-2P ] omvsrze
TMiE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET AODAESS STREET ADDRESS -
CITY-ST-2IP ' CITY-S7-2P
ME [ besete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P S CiTY-ST-IP
THLE 3 Delete e £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- ST- 2P

indicated on this repert or supplemental report is true and acour,
af the corparation or the recgiver of lrustesBMPowered to
changed, or on an attachment wittiary addrgse with all

SIGNATURE:

nd that my signature shall have the same legale

ke empowered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. § further certify that the information
L ) ect as if made under cath; that t am an officer or director
@ this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

L s e

SIGNATURE R PRINTED NAME NIN
HATURE ANDTYpEL D OF SIGNING OFFICER OR DIRECTOM

Daylme Phong #




