éod4 Fdn PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P99000063154 ecretary of State
1. Eiy Name : 04-26-2004 90569 009 ***150.00
G.W. LAWNCARE & LANDSCAPING, INC.
Principal Place of Business Mailing Address
SSQF?GEAI_FEKFEW%())SD CIRCLE ?ASEF(R)GE lfAKEMégOD CIRCLE
MA L 33063 ATE FL 33063 24055363
Suite, Apt. #, elc. Suite, Apt. #. elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
' 65-0950471 Mot Applicable
ap Country Zip Country 5. Certificate ot Status Desired O ?g'gg::?é’éﬁ(’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e , . - - R

&gb@E&EEWgOD CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
MARGATE FL 33063

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the chiligations of registerad agent. ’

SIGNATURE
Signature. fyped of preded name of registerad agent and fitle if applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O petete TME O change [T Addition
NAME WALKER, GLENN NAME
STREET ADDRESS | 5590 E. LAKEWOOQD CIRCLE STREET ADDRESS
CITY-T-2IP MARGATE FL 33063 CITY-ST-ZP
TITLE 0 Delete TIME [ Change (] Adailion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
JmE e Dpetete . M ) o oo L e v [ cChange. -[2] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-ZIP
TTLE O pelete TIME {7 Change [ Addition
NAME HAME
STREET ADDRESS . STREET ACDRESS
CITY-§7-2P CHY-ST-2IP -
THLE [ pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-21P
TITLE 3 peiete TITLE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and acourate and that my signature shall have the same legal effect as # made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an an‘achmem with an address, with all other iike emp red. . o
SIGNATURE: 7 MZ\ 5{/,203/073 ( ?5‘4) 777-6794"

GNATURE AND TYPED OR PRINTEDY NAME OF SIGNING OFFICER DR DIRECTOR Date #hyume Phone #




