2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000075610 Feb 09, 2005 08:00 AM
1. Entity Name /p
retary of State
GRASSLAND SERVICES, INC. Sec eta y
.
Principal Place of Business - VM.aJ:Iin‘g Add;eés
212 PARKLAND DRIVE 212 PARKLAND DRIVE
LAKE PLACID FL 33852 LAKE PLACID FL 33852
I e ||| D
Suite, Apt #, etc. Suite, Apt #, #1. 1st MOORE CR2E034 (10/04)
Ciry & Stat ' T Ciy &St ' T [ % FelNume “[Apphied For
aeE " 593495256 Mo
Zp Country o Countey 8. Certificate of Status Desired O ?39 gga;iglhonal
6. Name and Addrass of Currant Registarad Agent ) 7. Name andi:i-c_iress of New Regﬂrsd Agent
Name
2102[' lﬁi%%&l_plfﬁ)ﬁgg\lﬂz Streat Address (P.C. Box Number is Not ..'-\.o::er:;tagfg)~ — o
LAKE PLACID FL 33852
City ' T F,_'""E};ane"“'

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent or both in the State of FJor:da lam fammar with, and ace:
the obligations of registered agent.

SIGNATURE

Signatura, tybed o prinled name o regsterad agant and ble if spplicably ({NOTE Regsierad Agant sigralure requiresd when rainslstag) DATE

g Soc- - - N : tapF Foa saa

FILE Now!! FEE IS $150.00
After May 1, 2005 Foa W .00,
Make Check Payabia to Flonda Department of S’(

9. Election Campaign Financing ~ $5,00 May:
Trust Fund Contribution. ]  Added to Fees

1. S R DRESTORS | K T ADDIMONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 pelele IMLE O change [ As™
NAME POLLARD, SHARON L NAME

STAFET ADDRESS | 212 PARKLAND DRIVE . STREET ADDRESS

civ-si-2¢ |LAKE PLACID FL 33852 I s o
TITLE [T Delete 1TLE L‘_l change fatie
e o 02/ Ug?%UGLE’ISSQ .
SIREET ADDRESS SIRLET ADDRESS 02703/ 15-80040-008 B4 Eo i

oiry-si -z _ _ CITY-ST-2P 7 /?0 -
it T Delete TnE Olchange  [asin
NAME NAME

SEREE] ADDRESS STAECT ADDAESS

CIrY- S1-21F civ-51-2p o )
e [ Delete TITLE O Change [ Asiiiia
NAME NANE

STREET ADDRESS SIREET ADDRESS

CITy-81-21F Ciiy-57- 7P ] i .
by L Delete Ime I Change [ A
KAME NAME

STREET ADDRESS SIREET ADDRESS

oli Y- $1-2iP CITY-ST-IIP o )

THLE [T Delete TITLE, 1 change _[:[,a..u....
KAME NAME

STREET ADDRESS STREET ADDRESS

LIy ST-2P ___fonvestze

12. 1hereby certity that the information supplied with this f||| g dees not qualify for the exemption stated in Section 119, 07(3}(|) Florida Siatutes. | furmer cortify mar the |nformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the recaiver or Fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&DQMSM L Bllvd /os’ zé?_a/t/s// 5036

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrme Phong 4

e maTLat e




