2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P96000077927

1. Entity Name

GATOR LAWN & LANDSCAPE SERVICES 1998, INC.

Secretary of State

01-24-2005 90027 011 ***150.00

Principal Piace of Business

P.0. BOX 7911
JUPITER, FL 33468-7911

Mailing Address
P.0. BOX 7911

IUPITER, FL 33468-79114

AR

2. Principal Place of Business 3. Mailing Acdress

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172005 Chg-P _._ -CR2E034 (10/03)
City & State . . City & State - 4. FE! Number I Applied For |-
o mmtr———— e i —— e = g | ——
—— 65-0658454 Not Applicable
Zip Counlry Zip Country - . " $8.75 additional
. 5. Certificate of Status Desired [m] Fee Required
6. Name and Address of Cucrent Registerad Agent 7. Name and Address of New Registered Agent
Name

CHAPMAN, ROBERT ¢
5169 THYME DRIVE
PALM BEACH GARDENS, FL 33418

Street Acdress {P.0. Box Nurmbser is Not Acceptable)

P st

City

FL I Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnarune, typed o prntad name of regmecad apent and ttie d appacable,

{NCTE: Reg:siened Agenl St raduared whish restsiaing)

FILE NOW!H! ‘FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fung Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTQRS IN 11
TE D CF Detete TRE D 1_4‘ fange [ Addition
NAME CHAPMAN, ROBERT ( WA Chagon, Rebert |

STREET M00RESS | 5166 THYME DRIVE -~ = a2 — o o[ 8 7 7-UPLand Rd— -0 - o .- - -
oY-st-2P | PALM BEACH GARDENS, FL. 33418 oS- b Py, FL 3%Go|

e VP [ Dekets TILE P Brrange [ Addition
e CHAPMAN, JOHN C NAVE Chagmon ; Tohn €

STRECT ADORESS | 6902 150TH NW STREET AOORESS | § god- 4 Sofh PLN

ciy-st-2p | PALM BEACH GARDENS, FL 33418 cvs-e (P.G. & Flo33ual

TILE 3 oetete TILE [ crange ] Addition
RAME NAME

STREEY ADDSESS SIREET ADDRESS

o S1-1P Y- ST 2P

e [ Deteta TITLE Ccmarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§i-Ap Cry-S1.0p

THE ] Celete TITLE O cnarge [ Aacition
NAVE NAME

STREET ADORESS STREET AUDRESS

&Y -§T-7P CITY-ST- 2P

TLE O petete TILE [ change [ Addision
NAME RAME .
STREET ADDRESS STREET ADDRESS s ——

-2 T ovesae T

12. | hereby certify that the information supphied wiih this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Elorida Statutes. | further certify that the information
ingicated on this report or supplemental report is lrue and accurate and that my signatura shajl have the same legal effect as If made under oath; that 1 am an officer or director
hapter 607, Florida Statutes; and thal my name appears in Block 10 ¢r Block 11 if

of the corporation or the receiver Of lrustee empowered to execute this repor)
changed, or an an attachment with an address, with all other ke empawg,

SIGNATURE:

A7

Hguired by

ol /eSS Séi-442-151¢
Oate Deytsme Phone #




