FILED

2004 FOR PROFIT CORPORATION .. - - May 24,2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P99000038875 05-24-2004 90002 049 ***150.00
1. Entity Name
G & R SUPER LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address
4709 NW STH AVE PO BOX 848
POMPANO BEACH, FL 33064 DEERFIELD BEACH, FL 33441
T LN IR AR AT
Sulte. Apt. . atc. Suite. ApL#, efe. 04262004  Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
) 65-0915444 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired [ $8'75 ﬁfdditional
. ) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRECZ, GLENN
4709 NW 9TH AVE Street Address (P.Q, Box Number is Not Acceptable)
POMPANQ BCH, FL 33064 _ .
City FL ’ Zip Code

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

SIGNATURE
Signalure_ lypsd or printed name of registared agenl and hile f applicabls. (NOTE: Registared Agenl signalure raquied when rainstating) DATE
— P T LY YT ) P et 5 T i strean T - - - — - - - Tmem e
FILE NOWIII"FEE TS §150.00 e, Beetion Campaign Financing 5 $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P ) O pefete - TITLE (7 Change [ Addition
NAME SKRECZ, GLENN NAME
STREET ADDRESS [ 4709 NW 9TH AVE STREET ADDRESS
CITY-57- 21 POMPANO BEACH, FL 33064 CiTy-S1-2IP )
JiILE 1 pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
NY-51- 7P - oIy~ ST-2p
TILE : 1 Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-21p CTY-ST-2P
TIME [} Dalete - TITLE (] change [ Addition
NAME . ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP LIty ST-2P
TITLE [ oelete TILE [ Change [ Addition
RAME ' NAME
STREETADORESS | |, STREET ADDRESS
I B ! P ) CiTY-§1-2P -
TILE Ooelete L7 omees - {7 . D change [ Additian
HAME S Rewme |7 i
STREET ADDRESS ‘ <ometor ot vy ) STREETADDRESS | I
CITY-§T-2P T © o feavstze ’ . '

12, 1 hereby certity that the information supplied with this filing does not qualify for thé.exemption stated in Section 112.07(3){). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer <r director
of the corporation or the receiver or trustea empowerad to grecuta this report asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &n gddress, witt all ofjér like empowered. *
SIGNATURE: % : ﬁ/ﬂﬁ/j/ 954 -328-4 570

SIGNATURE AND TYPAG-OR PRINTED N \GHING OFFICER OR DIRECTOR ; 4 Date ” Daytime Fhone #




