2005 FOR PROFIT CORPORATION
ANNUAL REPORT == FILED

DOCUMENT # P98000055778 Mar 11, 2005 08:00 AM
1, Entity Name Secretary of State
GLENN HALSTEAD LAWN SERVICE, INC.

Principal Place of Business . Mailing Address
9125 S.E. MORNING ST. o T 9125 S.F. MORNING ST.
HOBE SOUND, FL 33455 ' " HOBE SOUND, FL 33455

RO AR

03032005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For

65-0848638 Not Applicable
; ! $8.75 Addiional
L 5. Certificate of Status Desired d Feo Roguired

6. Name and Addr:;: of Current Rsgistersd Agent

HALSTEAD, GLENN 8
9125 S.E. MORNING ST.
HOBE SOUND, FL 33455

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Sigraluts, Ypad o pAnted rama of 1eQiseres agent and e il sppiicabie. {NOTE: Repintared ADrt sipNAILIE required whan reirstiatingy DATE

9. Election Campalgn Financing $5.00 Mzy Be
FILE NOW!I FEE IS $150.00 n F y
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l AddedioFees

10. OFFICERS AND DIRECTORS [
TE D

NAME HALSTEAD, GLENN §

STREET ADORESS | 9125 S.E. MORNING ST.

CITY-ST-2f HOBE SOUND, FL 33455

TME D '

NAME HALSTEAD, BEVERLY J

STREET ADDRESS | 9125 S.E. MORNING ST.

o520 | HOBE SOUND, FL 323455

e

NAME

STREET ADDAESS
CrY-ST-21p
TME

NAME

STAEET ADORESS
CIY-ST-21IP

TITLE

NAME

STREET ADURESS
CIY-8T-Zip
THLE

NAME

STHEET ADDRESS
CITY-§T-21P

12. | hereby cer:ig that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or ditecior
of thie carporation or the receiver or trustee empawered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 5;/ 08 /o5~ (77 sws-s613
P Tows T cefieecer

HANATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




