- 2905 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000071390 Feb 02, 2005 08:00 AM
1. Entiy Name ' Secretary of State
J & J'S LAWN & TREE SERVICE, INC,
Princlpal Flace of Busingss . - Mailing Addrass T B
3244 HUNTER COURT - o 3244 HUNTER CCURT
APOPKA FL 32703 _ ) _  APOPKAFL 32703
e e B T
Suite, Apt. #, efc. ] - Suite, Apt # etc. - 1st MOORE CR2E034 (10/04)
Chy & State T L City & State S 4, FE) Number - Applied For
o ___ 56-2378894 Not Applicable
Zip Couatry ' ip [ Country 5. Certificate of Status Desired | g‘g'gfql’ﬁf:guo"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
S T o o - ) MName
c
MCMILLIAN, JEFFREY J MM lan, Tece fey/ T
3244 HUNTER COURT Street Address {P.0. Box Number% Mot Acceatat}ba}
APOPKA FL 32703 Le
{r / o/
City ! / FL Zip Code{,/

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Flonda tam familiar with, and accept
the obligations of registered agent

SIGNATURE _ —
Sigrature, tyned of printed name of cagistared 2gant aod e f apphcank {NOTE Registered Agent Sigralure reGursd when reinsianng) OATE

FILE NOWIl! FEE IS' 315-0'00 . 8. Election Campaign Financing $5.UO May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution.  [3  Added to Fees
Make Check Payable to Florida Dupartment of State
10, __ OFFICERS ANDDIRECTORS _~ _ l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L D T O Delete e g Clchange [ Addition
NAME MCMILLAN, JEFFREY J MAE Vo020,
STRCET ADDRESS | 3244 HUNTER COURT STRFFT ANMRESS
CuY-ST-21P APOPKA FL 32703 CHY §1-20
TITLE . lete Tite R o Change Addition_
g He e sioognsogsis o H
STRIET ADDRESS STREET ADDRSS D202 AE-50006-011 150,08
Y- ST 2IP Oy 81 71F
mF - - . [ Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
Civy-ST-2iP CIry-37- 2P
AITLE o T [J Change  [] Addition
NAME NAMF
SIREL! ADDRESS STALET ATIRESS
Y. ST-2IP CHY-51- 4P
TI1Le ' T B BT Ol Change ] Addition
NAML RAME
STREFT ADDRESS STREET ADDRESS
CHiv- ST-2P O ST 2F
HiLE - - T O Delete 1BF ] Change [ Aadilion
NAME NAME
STRECT ADDRESS SURLET ADSAESS
CITY-87- 2P CHY ST 2P

12, | hereby ceruz that the information supplied with this filin g does nat qualify for the examption stated in Section 119.07{3)(1), Florida Statutes. 1further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiue shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Bloek 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered )

SIGNATURE: TefLrevy T MMl ks 1/&?/05 42 Y62 79 38

NA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR ;alﬁ Davime Phona §




