2005 FOR PROFIT CORPORATION

- "ANNUAL REPORT (AR} FILED

* L]
DOCUMENT # s18222 Apl‘ 25, 2005 08:00 Al
1. Eniiy Name Secretary of State
GREEN ACRES LANDSCAPING SERVICES, INC.

Principal Place of Business Mauling Address
568 S.E. 2BTH AVE 569 S.E. 28TH AVE
0-A #20-A
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apl. #, etc, Suite, Apt #, etc 1st MOORE CR2ED34 {10/04)
City & State City & State 4. FE! Number " [Apphed For
65-0750353 HNot Applicable
Zip Country ap Couniry 5. Cervficate of Status Desired 3 ‘Ei‘gilﬂ?:ém“al
6. Name and Addtess of Currant Registered Agent 7. Hamg and Address of New Registered Agoent

Name

HAWK, BRENT

568 S.E. 28TH AVE

#20-A

BOYNTON BEACH FL 33435

Street Address (P.O Box Number s Not Acceptable)

City FLT Zip Code

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

SIGNATURE
Signature, eEac of pORtad name of regstered agent and tls f gpohcabhs {MOTE Hag stered Agant Signalurs requireG when reinstatng; DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribubon. [0 Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1
HITE: P [ pelete T TOchange [T Adddion
ML HAWK, BRENT NAME OO0 329880
SIREEY AD0RESS | 568 S.E. 28TH AVE, §20-A SIPEET ADDRESS 425/ 05~20134 023 150,718
Y S1 2P BOYNTON BEACH FL 33435 CITY §1 2F
ik O petete IiLE [Oohange [ Addition
HAME . NAME
STREFT ADDRESS 4IREL 1 ADTRESS
oY 57 AP IS
g T pelete L [CChange (T Additien
NAME NAME
STREET ADDMESS STREET ADDRSS
LIy -ST. AP iy st-2p
[ e O pelete e [C] Change  [_] Adation
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gl SE 2P GilrsT-ip
It [ petete niLe [ Change ] Adaition
NN NAME
STREET ADDRISS SIREET ADOPESS
CITy-S1-2IP oY .ST AP
i 1 pelete t: {Jchange [ Addilion
HAML NAML
STR:FT ADDRESS STRUFTADORESS
cHY.ST P SIYeST 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
Indicated on this report or supplemental reportis true and accurate and that ry signatue shall have the same fegal effect as sf made under oathy;, that ) am an officer or drector
of the carporation or the receiver of trustee empowered to axecute this report as requred by Chapter 607, Flanda Statutes, and thaj my name appears in Block 10 or Biock 11t

changed, ar on an attachment with an address, with all other like empowered,
SIGNATURE: W ﬁmtfﬁw/( ' b7 ZOAS' f_s’ Ll 293-4873

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date ? Tafting Phove: t




