2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P98000015676

1. Entity Name

V. GONZALEZ LAWN SERVICE, INC.

e R P -

Principal Place of Business .

3837 S.E. 2ND CT,
BOYNTON BEACH FL 33435

Mailing Address

2637 S.E. 28D CT.
BOYNTON BEACH FL 33435

2. Principal Place of Business

= 3;_ Mailing Aﬁaréss

W

FILED
Feb 09, 2005 08:00 AM
Secretary of State

R

il

I

Suite, Apt. #, etc. . Suite, Apt. #, ete. 1st MOORE CR2EQ34 (10/04)
City & State — Cyasae 2 FEINamber Appled For
e e — = . ) B 65-0849085 ) Naot Applicable
2 Country Zp Country 8. Certificate of Staws Desired O gese gg]gfggima'
6. Na-mo andLAdc-!-rass_ D; Cuﬁ?ﬂegisierewenl = L 7. Nama and Addrass of New Fl_glstemél Agent N .
) Name
gﬁ.éﬁzsAé’ Ezzﬁ”l:)s é?EL StreetAc;c;rass (P.C. Box Nurmbef is Not Accepiable)
BOYNTON BEACH FL 33435
Ciy FL Zip Code

8. The ahave named antity subm;ts thns sta&emen& for the purposs of changing T reglstered office or registered agem o both in the Snate of Florida. | am familiar with, and accept

the abligations of rem‘stﬁd ?ﬁw
SIGNATURE ﬁ'bn g«: - -

n.le hvped of printad r?Zcf register ganl ntle 1l apgtcable {NOTE Redistered Agent signaltuie requirad when ramstaiing)

DATE

FILE NOW!! FEE IS $1 50.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9, Electon Campaign Financing
Trust Fund Contribution. [

10, — . OFFICERS AND DIRECTORS N K ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PT - o . Orelgte ~~ § s I Change ] Addition
NAME GONZALEZ, ISABEL NAME g 0 Qg 13"

SUREET ADDRESS | 3637 S.E. 2ND CT. | SREET ADDRESS e/ g gg Sg ~-0i5 150,00
oiv-st-2e | BOYNTON BEACH FL 33435 _ _ _ § urvseae

T VPS - I Delete TTLE |:] Change DAddmon
NAME GONZALEZ, VIRGILIO NAME

SURECT ADDRESS | 3637 S.E. 2MD CT. STREET ADDFESS

Civ-57 2F  [BOYNTON BEACHFL 334385 T R - . SERT
WL [ Dalete AL {JChange  [1Acddilion
NAMT ] HAME

SIREET ADDRESS STREET ADDRESS

Y- §T- 2R ~ ‘ - forvsiar

WILE O Deteie nhe [TjChange [ Addition
NAME # HAME

STREET ADDRESS STREET ADORESS

CITY-§1- i i ] QY514

Timg [ oelste Wit [ change ] Addition
NAME H NAME

STREET ADGRESS STRECT ADDRESS

CITY- §7-21P _ .. u CiiY-51-2P

Tie 1 petete Tty [ change L] Addition
NAML NANE

SIRELT ADDRESS CUREET ADDRESS

GiTY si-2IP mpgf] VST OF

12. | hereby cerh% that the informafion supplied with this fiin g does not qualify for the exemption stated in Section {18, 0?{3)('.) F\cnda Statutes ) further cerfy that the: lnformauon
i accurate and that my signature shall have the same [egal effect as if made under gath; that | am an officer or director
of the gorporation of the receivar or rustee empowered o execute this repart as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on

changed, or on an attachment with an address, with

SIGNATURE: X

§ report or supplemental report is true an

all otherdike empowerad,

T pptl Cenzplza 02/0 7@

C%;D 736 LbsA

BGNATURE AND TYPED OF Pmmeﬂzms T&iauma OFFICER OR DIRECTOR

— ey

Dals

Daytms Phore #

]




