2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT # Vvo3082 Secretary of State
1. Entity N
ni hame 03-04-2004 90005 007 ***150.00
GREEN ALERT LAWNS, INC.
Principal Place of Business Mailing Address
1805 CREGON STREET P.0O. BOX 533538
OHLANDO FL 32803 ; 7 . SgLANDO FL 32853 .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3114088 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o ‘A_!:eRé%TgﬁéggﬁEs\ﬁhDE’E\#D E R Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32803

City ) FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or printed name of registered agent and titie f appiicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE [JChange  [] Addition
NAME PRIETO, ANDREW DAVID NAME
STREET ADDRESS | 1805 CREGON STREET STREET ADDRESS
CITY-51-2IP ORLANDO FL 32803 : CITY-$7-21P
THTLE DT 3 Delete TITLE T&Change [J Addition
NAME CROSNOE,LINDA NAME ¢
. , s v
STREET ADORESS | 1820 WEBER STREET smeer aoomess |[fO 28 M FoReST %
CITY-ST-2P ORLANDO FL 32803 CITY-ST-2IP OF\QY'd)D , F{ 32 %’ 3
TITLE g O detete TITLE [JChenge [ Addition
HAME GREENE, JODY L NAME .
STRECTADBRESS (1805 OREGON STREET -- - " - -STREET ADDRESS * —— e - - -
CITY-ST-21P ORLANDO FL 32803 CITY-ST-21P
TITLE 3 Delate TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TITLE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-71P
TNLE [ celete e 3 change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF GITY-ST-7IP

12. | hereby certify that the infarmation suppfied 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 report is frue and accurate and that my signatire shali have the same legal effect as if made under oath; that | am an officer or director
of the carporatign or th ceiver or trustee empoweread to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on{§n att ent with an a ss, with all other like empowered.
Z_wda. Qeos&oe’ 9/&9/0‘/ LHO7 73929505
T Dan Daytme Phone #

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




