FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000115808 Secretary of State
1. Entity Name 01-20-2004 90079 019 ***150.00
J-N LAWN CARE, INC.
Principal Place of Business Mailing Address -
410 LOS INDIOS 410 LOS INDIOS p : T Tt T T
EDGEWATER, FL 32141 EDGEWATER, FL. 32141 - .
- 00 1 R
3. Principal Flace of Business 3. Mailing Address ] ‘ '\ ‘! 1I| l; fl i
Suite, APt ¥, olc. Suite, ADL #, ete. 01052004  OhgP CR2E034 (10/03)
City & State City & Slste 4. FEI Number Applied For
: gl-0%50)43 Not Applicablo
p o Country 2p Gountry 5. Certificate of Status Desired [ gzsql‘:f:émw
5 Name and Address of Current Hegistarsd Agert 7. Name and Addrees of New Registorad Agant
P Name
ANDERSON, RONALD F .
400'S5- PALMETTO AVE, —~ : . - - . Street Address {P.0Q. Box Number is Not Acceptable}
DAYTONA BEACH, FL 32114
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ
Signalure, typd of printcd namo of regtered agont ond o i opplioabl, [N(.:l - iicrod Agont signature roquitd wisan roinstatingy DATE
.ﬂlr
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $330.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS . ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TmE CJctange [ Addition
NAME WALLSCHLAEGER, JAMES NAME
STREET ADDRESS | 410 LOS INDIOS STREET ADDRESS
cre-st-ze | EDGEWATER, FL 32141 CITY-ST-2P
TME D [ petele Tme Dicange [ Addition
NAME WALLSCHLAEGER, MARY NAME
SIREET ADDRESS | 410 LOS INDIOS STREET ADDRESS
CITY-S1-71P EDGEWATER, FL 32141 CITY-ST-7P
TME O peiete IE [dctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-1 CTY-ST- 7P
TME {1 peler TITLE [ change [ Addiion
A7 vane - —_— . - ot e e —f NAE - - - Y
SIREET ADDRESS STREFT ADDRESS
CITY-S1-7I1P CIY-SI-2P
TINE [ Detete TE O cChnge  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2 CY-ST- 7P
e L3 Delete TE CJchane [ Addition
NAME NAME
STREEY ADOVESS STEET ADDRESS
crty-S1-1 CTY-ST-2P

12. | hareby cenﬂxrmax tha information supplied with this flling does not qualify for the exemption stated in Section 119.07&3)(“. Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true accurate and that my signalture shalt have the same legal elfect as it made under oath; that 1 am an officer o director
of the corporation of the receiver or trustée empowered L0 exacute this report as required by Chapter 607, Florida Statutes: and that iy name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like emmpowered.

SIGNATURE; faee tflscl gt o AU\ TS (RCUPET

v

i



