2004_.FOR PROFIT CORPORATION
<.~ ANNUAL REPORT {(AR)

DOCUMENT # P99000011678

1. Entity Name

GRANDVIEW LANDSCAPING SERVICES, INC.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90042 037 ***150.00

Principal Place of Business Malling Address
305 S.E. 43RD AVE. ’ 305 S.E. 43RD AVE.
OCALA FL 34471_ OCALA FL 34471 ‘ N
l

2. Principal Place of Business iling Address .
YRJ0 NW: 271%™ Ave 0. Rex 534D

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 {1 -”03

& State City & Stale 4. FEI Number Applied For
ba ﬁ A ) F/‘A Lt‘oﬂ A Q.ﬂ ﬂ ru(’: 0! 1] 59-3563243 Not Applicable

" FUTCH, RWIELIAM ™ — ="
610 SE 17TH ST .
OCALA FL 34471

' !
AL “

- —|— . —

Count 7 Count
U |p "7 ? ald 5. Certificate of Status Desired ] $8.75 Aadttional
q L[ _7 5’ MALIoD Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Rl e e T R, —_— [ ——

Streat Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE %
ZNATUR

Slgnatufé.‘typed or printed name of registered agent and Gitle if appiicable {NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. £1  AddedtoFees
7", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘ i O petete e S change [ Addition
NAME "LSAPP, JOHN oo NAME
STREETADDRESS [ 305 S.E. 43RD AVE. STREET ADDRESS
CITY-ST-2IP QUALA FL 34471 CITY-S1-ZP
TMLE [ etete AR [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS B e o i o STREET ADDRESS |
CITY-ST-ZP CIY-ST-28 - o7 -
TITLE . O pelete TITLE [1 Ghange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CATY-ST- 2P CIvY-ST-2iP
HTLE 3 pelete TIMLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-2IP
TILE ] Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

y =

SIGNATURE:

Tohw S App 01/9«’:}“4 352-094-9a47

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. § further certify that the information

indicated on this report or suppieme atreport 15 ue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receive 2 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¢ 3 dress f all other itke empowered.

Rt

N FFPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTQR

Date 1 Daynme Phone #



