2005 FOR PROFIT CORPORATION -

ANNUAL REPORT

DOCUMENT # P03000115808

1. Entity Name

J-N LAWN CARE, INC.

. “Mailing Addrass
" 410 105 INDIOS

Princlpal Place of B;ﬁsfnes;

470 L0S INDIOS
EDGEWATER, FL 327141

 EDGEWATER, FL 32141

DO NOT WRITE IN THIS SPACE

FILED

May 03, 2005 08:00 AM
Secretary of State

VAR AR AT

04162005 No Chg-P CR2ED34 {10/03)
4. FE! Number [Appiied For
01-0801031 ith Appticabtg

5. Cartificate of Siatus Desired

0 %8 75 Additionai
Fee Fiequ]red

6. Namge and Address of Current Registered Agent

ANDERSON, RONALD F
400 8. PALMETTO AVE.
DAYTONA BEACH, FL 32114

~ DO NOT WRITE

IN THIS SPACE

8. The above named aAlity submils this stalement for the purposa of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of ragisterad agant.

SIGMATURE —

Signature, yped o pritten name of ragistered agentsid tive il spplicable

NCTE Riglatered Agent signalure raquirea whon relhstating} ~ ~

— 3 T ey - -

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

I

10. i Oméfﬁmﬁbmmroﬁs o

TILE D

NAME WALLSCHLAEGER, JAMES
SIREET AODRESS | 410 LOS INDIOS

CITY«ST-ZP EDGEWATER, FL 32141

TITLE D o ' 7 =
NAME WALLSCHLAEGER, MARY

STREET ADDRESS | 410 LOS INDIOS

CITY-ST-21F EDGEWATER, FL 32141

IME

NaME

SIREET ADDRESS
OITY-§T-21P

TITLE

NAME

STREET ADDRESS
CiTy-8T- 2P

TivLe

NAME

STREET ADDRESS
Gy -sr-2p

TiTLE

NAKE

STREET ADDRESS
CITY-5T-2P

ey

0003537 gg
505 /05 -00004

DO NOT WRITE
~IN THIS SPACE

12. | hereby certify that the informafion supphed with this filing does not qualify 37 the exemption statedin Section 119, OTFIZ)O Florlda Statutes. | further carlify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal sfte
of the corparation cr the recaiver or frustes empowerad 10 executd this report as raquired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Blkack 1 if
changed, or on amattachment with an addres{lhgllolher ike empowsred.,

y i

t as it made under path; that | am an officer or diractor

S AR PR B L

Nnlos

Daytimg Phona ¥

SIGNATURE: ﬁ% e i
SIGNATURE AND TYQED O PRINTED NAME OF SIGRING OFFICER OR nﬁ?mﬁ

-



