2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P99000025272

1. Entity Name
GRASSMASTER'S KUSTOM LAWN CARE, INC.

e

Secretary of State

Maifling Address

448 PERRY AVENUE
GREEN ACRES, FL. 33463

Principal Place of Business

448 PERRY AVENUE
GREEN ACRES, FL 33463

DO NOT WRITE IN THIS SPACE

6. Name and Address af Current Raglstered Agent

MARTIN, STEFFANI

MARTIN & MARTIN TAX & ACCTG., INC

1704 17TH LANE R
LAKE WORTH, FL 33463 :

e, - DL

IVAERIRIT DI,

01202005 No Chg -P CR2E034 (10103
4, FEI Number Applied For
65-0911082 Mot Applicable

$8.75 Additional

5. Certificate of Stalus Desired. [l Pes Raquired

DO NOT WRITE
IN THIS SPACE

SR
e o

L O )
8. Tha above named entity submits this statement far the purpese of changlng its regrslerad office or regtstered agent, or both, in the State of Florida. | am famifar wﬁh and accept

the obiigations of registered agent.

SIGMATURE

Sigralura, typed ar printed nama af ‘Wﬂﬂf{d @‘-?;um i apphi:able . ‘7 1L}§:Ci>T£-.Hr.sg:swren Agant sighature raguingd when remstatingy Da&TE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added o Fees
10, _ OFFIGERS AND DIRECTORS ]
TLE PTD
NAME KOHLWAIES, THOMAS A
STREET ADDRESS | 448 PERRY AVENUE ~
GITY-5T-2P GREEN ACRES, FL. 33463 _ ) s _ -4 ;%g?gg%gé?£€5 12 150,00
e SVD o _ i =
NAME KOHLWAIES, NATALIE B
STREET ADORESS | 448 PERRY AVENUE )
un-s1-5f | GREEN ACRES, FL 33463 i e e }
TITLE
NAME
STREET ADDRESS
oy B DO NOT WRITE
TITLE
- IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP ~ .
TILE
NAME
STREET ADDRESS
e 511 } I
TIME
NAME
STREET ADDRESS
Cy-ST-2IP — P

12. I heraby cerlify that the Iniorma:lon supplied with this filing dees not qualify for the exemption sta}.ed in Sectian 119. 07?3)@] Flarida Statutes. | further cestify that the information
inglicated on this repart or suppiemental 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 tha corporation or the receiver or trustee empowered to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

chanped, of on an atacniment MMSS with alil other like empuwered
SIGNATURE:;

4/7-7 [os

SIGNATURE AND TYPED QR PAINTED NAME QF SIGNING OFFICER OR DlRE{:‘I’ OR

Daw Dayime Phone #




