2005 FOR PROFIT CORPORATION FILED

_ "ANNUAL REPORT (AR) Apr 15,2005 8:00 am
DOCUMENT # P97000094640 ' ecretary of State

1. Enity Name 04-15-2005 90104 049 ***1 50,00
GRAPE VINE LANDSCAPING, INC.

Principal Place of Business Mailing Address

5311 ISLAND GYPSY DR PO BOX 772232
GgEEN ACRES FL 33463 SSHAL SPRINGS FL 33077
v

g Vg i
: . Box 77323

Suite, Apt. #, SIC.‘ Suite, Apt. #, ele. 15t MOORE CR2E034 (10’104)

City & State City & State 4. FEf Number Applied For

65-0795255 Not Applicable

Zip Country Zip Country ‘ . $8.75 additional
5357 ,ﬁ) (J-—S, A - 5. Certificate of Status Desired | Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C i - -

COPPOLA, ORONZO

5311 ISLAND GYPSY DR Street Address {P.Q. Box Number is Not Acceptable)

GREEN ACRES'FL 33463

. City . Zip Code
oo i FL
8. The above nal engity submits this stategagft b1 the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligation re W .
SIGNATURE [ N sl /
o Mlma, ryp}pé prnlgd "‘37/“ tegistared agent and Llle f apphcable (NOTE Registarad Agani signature requited when reinstatng) DATE
" s 4 e

5. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN £1
TITE PD 3 Delate TITLE O Change [ Addition
NAME COPPOLA, CRONZO NAME
STREET ADDRESS 15311 ISLAND GYPSY DR . STRELT ADDRESS
CITY-ST- 2P GREEN ACRES FL 33483 CITY-5T-21P
TITE O petete TI3LE [Jchange {33 Aadition
NAME HAME
SIREET ADDRESS ' STREET ADBRESS
CITY-ST-2P CITY.ST-2P
me O Delete TITLE 3 change  [] Addition
NAME B . HAME T - B -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CnY-51-7P
THLE [ Delste TITLE {J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P
TITLE [ Delste HITLE [JChange ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CIY.ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
cITy-s1-21P CITY-SI-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer ar director
of the corporation or the iver or trustee empowesdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an atta i Wi all other like empowered.

SIGNATURE: Orenzo-Coppo i v‘/l IDIa\’ S/ Y P-IE3

nunyNETVP{uon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dotg Dayime Phone #

- ’ s




