2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,, FILED

DOGUMENT # KE6401 Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
JOHN'S LAWN SERVICE, INC.
Pringipat Place of Business Maiiing Address
2724 MONTEREY ST 2724 MONTEREY ST
SARASOTA FL 34231-216 SARASOTA FL 34231-216
us us
Suile, Apt. #, efc. 7 - Suite, Apt 4, elc. MOORE CR2E034 {1 1/03)
City & State City & Stale ' ) 4. FEI Number ' | Aoptied For
_ o o 65-0100141 | Not Applicadie
Zp Country ap Cauntey 5. Cerliticate of Status Desired O ?g'gesq:;?;c;ﬁc’“a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Regislere.d Agent N -

‘Name

?é%‘?ﬂéégw;v]g Street Address (P.0. Box Number is Not Acceptable) T

SARASOTA FL 34231

City FL \ Zip Code

8. The above named entily submits this stalernent for the purpose of changing its registered ofice or registered agent, or both. in the State of Flenda. | am familiar with, and et-ccep'
the cbligations of registered agent.

SIGNATURE e - .
Signature. typad or prmted name of ragistared agent and Idla f apphcable. {NOTE Rugstered Agent sigralure requred when reinsiabhng} DATE
FILE NOW1!! FEE IS $150.00 . ) N
. . Electi Ell
At May 1, 2006 Feowilbe $55000 . S Csn oariod 85,00 oo
Make Check Payable to Florida Department of State )
10. _OFFICERS AND DIRFCTORS 11 “ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TILE [J change [ Addition
NAME HICKEY, JOHN F. NAME .
STREETADDRESS | 2724 MONTEREY ST STREET ADDRESS 07 é%gg%ggg%ibﬁ o7
Gre sT2p | SARASOTA FL 34231-5216 QTy-57- 2P o 09-067 150,00
me [J Delete fiiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P CITY-ST- 2P 7 -
TALE [ petete THLE O change [ Addition
MAME HAME
STAEET ADDRESS STREET ADDAESS
TR TITY-57- 2P
TLE [ Detaie TITLE [[JChange  [J Addition
NANE, NAME
STREET ADDRESS STREET ADDRESS
Ciry -Sv- 2P CITY-§T- 2P ) 7
TITLE 7 peiete e [JChange [ Addition
NAME NAME
STRECT ADDRESS STAEET ADDAESS
CITY-§T-20P T -S1-2P
TILE [ oelete TITLE . Change  [J Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST- 2P ‘

12. [ hereby certify that the infarmation supplied with this filing dees nat qualify far the exemption stated in Section 119.0?%3)0), Flerida Statutes. | further certify that the information
indicatéd on this report o supgiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recegr or trustee empowered to execiite this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11
¢hanged, ar on an attachmentiviti-gn aggrassjwith £l gther like ermpowered

SIGNATURE: ;iij f tlicicen (s, Qu{wr?/ocf RI-G37 363S

ACNATUHE AND TYPED OR PRINTED MAME OF SISNINGOFTICER OR DIRECTOR * Diaylime Phoré #




