.2004 FOR .PROFlT CORPORATION FILED
____ANNUAL REPORT (AR). e ADr 29, 2004 8:00 am —

DOCUMENT # J13908 ecretary of State

1. Entity Name
J-D'S LAWN SERVICE, INC. 04-29-2004 90238 001 ***150.00

Principal Place of Business Mailing Address

16223 NW 17 COURT ) 16223 NW 17 COURT

EEMBROKE PINES FL 33028 EEMBROKE PINES FL 33028

T 1T L
Gl NI 169 AvE | 1908 W 169 AvE -

Suite, Apt. #, etc. ) S'uile. Apt. #, etc. MOORE CR2E034 {11/03) ’
City & State Cify & State - 4. FEI Number Applied For
‘D(:C-_m Blzoké IMES 5 F L— pgm B) @0&{ ﬂ//l}é_S; FA’ 59-2676908 Not Applicable

Z'pg 2,0 }g Tj‘gw@’ Zip 2,300 C&’E"Q 5. Certificate of Status Desired [ feae-gfqiﬁf;:““‘a'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— = B - . T iw - Name - e T B T — -
DEVITO, JAMES R ames [ Dey  To

16223 NW 17TH COURTT Stresl Address (P.0. BoxNUTDER is Mot AG a)
PEMBROKE PINES FL 33028 reee e AVE

YIEMBRKE  frups  FL %% e

8. The above named entity éLﬁgm»ls this statement for the purgese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_:;léNAT'URE X T -2 -0 L/

Signature, typed or ponted name of regrstared agant and tie f apphcable. {NOTE: Registered Agent signature required when reinstating) DATE J’

fier May S 9. Election Campaign Financing $5.60 May Bs
S R I Trust Fung Contribution. 0 AddedtoF
Make Check ?aya_g[g 1o’Florida Depariment of ey b e to Fees
- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE !:;. PD o [ pelete TITLE S ¢ /@ Change  [] Addition
NAME DEVITO, JAMES R NAME BN E
STREET ADDRESS-| +6.225-NW—+7-COLURT~ onezromess | [A@E MW 69 AVE -
CITY-$T-2P PEMBROKE PINES FL 33028 CITY-S7- 2P Same
TE SD ' 3 oelete e I Change [ Adition
NAME DEVITC, MARLENE G § NAmE Sa e
STHEET ADDRESS-T 8223 NW T7 COURT— sTReE 0DRESS | G} (o A LU 6 AVE
_ CIrY-ST- EP& PEMBROKE PINES FL 33028 CY-ST-2IP S&ME
mET % Tormo = e O Detete - TMLE - ——- sz e e b2 Change., (] Addition | |
—~NAME— — —i~— - i .- —— NAME ———— - — — - .-
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P OITY- - 220
TILE O pelete TILE - {1 Change [ Addition
NAME ¥ e
STAEET ADORESS . STREET ADDRESS
CITY-ST1-22P CITY-ST-2P
ME {3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21P
TmE [ elete e [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Stattes. | funther certify that the information |
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this reperl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: _ Pz e (Ay . Sec -vip . %’BJ—OWZ QSL/—“DDL/-XWL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




