2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 21, 2005 8:00 am

V03082
DOCUMENT # .o Secretary of State
GREEN ALERT LAWNS, INC 02-21-2005 90080 001 ***150.00
Principal Place of Business Mailing Address
1805 OREGON STREET P.O. BOX 533538
ORLANDQO FL 32803 SELANDO FL 32853
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 10/04
City & State City & State 4. FE| Number Applied For
59-3114088 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 - - - p— I [— - Name ~ - —— = e ——
?gg}EsTgﬂéggnEsv-‘{-RDEAéyrlD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose ofchangmg its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, Wped of printed name o 1egistered agent and tirle it applcable {NOTE. Registarad Agent signature raquired whan rainslating ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to' Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delets TILE [J Change  [] Addition
NAME PRIETO, ANDREW DAVID HAME
STREET ADDRESS | 1805 OREGON STREET . STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP
TITLE DT [ Delete TILE [1change  [] Addition
NAME CROSNOQE,LINDA NAME e
: . . =
STREET ADDRESS | 1025 N. FOREST AVE sTeETADDRESs |od SO VIRGINIA PRIV
cmv-sT-7P | ORLANDO FL 32803 arvsize | ORlande, Fl. 33803
TITLE 5 O Delate TLE O change 7 Addition
NAME GREENE, JODY L™~ B - T F name ' T r o T ’
SIREET ADDRESS | 1805 OREGON STREET STREET ADDRESS
CITY-5T-2IP ORLANDO EL 32803 CTY-ST-2IP
TITLE [ Delete TITLE o [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIFY-ST-21P
TITLE [ Delate TITLE []change (] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-51-21P
TILE © [ Delete TITEE [ cnange  [[] Addition
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iF CITY-ST-21P

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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rebeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachgpeyt with an address, with all other like empowered.

SIGNATURE: Ondcews Priet 2/IS/oS  H67-467-7/80

GMHE AND TYPED OR PRINTED NAME DF SIGNING CFFICER OR DFRECTOR Date Daytrma Phona #




