2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26, 2004 08:00 AM
DOCUMENT # P98000027101 S M p e Secretary of State

1. Entity Name
G & R IRRIGATION, LANDSCAPING AND LAWN CARE,
INC.

Principal Place of Business Mailing ;{ddresé
1375 ANCHOR LN PO BOX 540745
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FI. 32954

GO A

01162004 Mo Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3501745 Not Appicabls
5. Certificate of Staws Desired O $8.75 Additonal

Foe Raqu:red

L3 . Aﬂ s -
5. Name and Addreu of Current Reglstered Agent . R 01 NSt S IAEy = oW

L e WM@*"“#‘%LW“ h ; ;
e "7Bo Nor WhITE
MERRITT ISLAND, FL 32952 IN THIS SPACE

wl g s e 0E L L e .',;';’1*';:;‘:,}15

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accepi
the obligations of registered agent.

SIGNATURE —_— —_— — — — —_— e —
Sigratrs, yped o printed name of registerad gpent and tila i applicable. (NOTE. Registerad Agent signature required when reinstating) TATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS : J
TIME PD
NAME JACKSON, ROBERT J Casl Ay
STREET ADDRESS | 1375 ANCHOR LN v e . . W ew t B
CIY-57-2P MERRITT ISLAND, FL 32952 o {}DGGEE}I 31\535 :
TITLE v 04027 U‘}“SGUIE"‘UEE 150, Eﬂ
NAME JACKSON, MARIE A TRy I éoﬂ»;,ﬁﬁ":q@,a f*if’ m;'é*fzw %qﬁgu .,,iﬁ,,ﬂrua AT ¥
STREET ADDRESS | 13756 ANCHOR LN
CITY-ST-ZIP MERRITT ISLAND, FL. 32952 A . - ;
p— TS PSR et “"*.,.-’ .,: - :,.:ﬁgn S 3
KAME NIEMCZYK, DIANNE M

STREET ADDAESS | 1375 ANCHOR LN
cm-sinP MERRITT ISLAND, FL 329852 DO N OT WRITE

sue IN THIS SPACE

STREET ADDRESS
CrY-5T-2P

TITLE
NAME

STREET ADDRESS
CITY-§T-2IP , R

TITLE ) N
N R S e
STREET ADDRESS B ET ST A Sk vkl o

CIyY-§1-2IP

Ly P ekt et it

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, O?'$_f )@, Florida Statutes. | further certify that the mformatmn
indicated on this report or supple/pestal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receive stee emppowdred 1o executa this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenk idreeg, Wity all other like empowered, /
Daytime Phune#




