FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 319034 T 04-22-2004 90011 005 ***150.00

1. Entity Name
JERRY DAVIS LANDSCAPING, SALES AND SERVICE,
INC.

Principal Place of Business Mailing Address 5 4 0 3 8 5 4 7

2223 VISCOUNT ROW 2223 VISCOUNT ROW

ORLANDO, FL 32809 ORLANDO, FL 32809
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
59-1171447 Not Applicable
Zip Country Zlp 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

Name

DAVIS, JERALD A
2223 VISCOUNT ROW Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32809

2

City FL i Zip Code

8. The above named egfify submils this s
the obligations of istered agent.

SIGNATURE 4 //y/'?/'/\

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, typed or prinfed namﬂ regwh{dﬂgenl and tile if applicable. (NOTE: Registered Agenl signature required when reinstating) OATE
E NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aft ay 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS [ pelete TITLE [f Change ] Addition
NAME DAVIS, JERALD A NAME 4 S
STREET ADORESS 4317 SPRING-HAKE-BR— srreeraoness (VD £ ConCor
CTY-ST- 2P | -OREANBOEL—— CITY-ST-2IP Driande, LIRS D74 R )
TITLE STD O Delete TILE [Change  [] Addition
NAME DAVIS, CHRISTOPHER NAME 4— v Yo L1
STREET AODRESS. | 3046 HARGHE— s ooness | 14 Fondar way Veownte Tor,
CITY-ST-2IP OREANDOFL- CITY-ST-2P Olande, ‘-‘\4 na 9
TITLE [ Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-21P CITY-5T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE I petete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2IP
TITLE [ belete TTLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

12, 1 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 an te and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustgd empowered ort as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an#ddress, with all dther like empowergd:

SIGNATURE:

4 o 0% do1.855-1822
WE AND TYPED OR Pmryﬁ nm?': SIGNING DFFICEA OR DIRECTOR Cate Daytme Phone #

/4 7



