2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J13906

1. Entity Name

J-D'S LAWN SERVICE, INC.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90044 014 ***150.00

Principal Place of Business Mailing Address
wg AVE. 1968 NW_EQ AVE vUuUin
PEMRBOKE'PINES FL 33028 ngﬂﬁBﬁ INES FL 33028 c0f
U
Suite, Apt. #, efc. Suite, Apt. #, eic. 1st MOORE CR2E034 {10/04)
& Sta & Sta 4, FEI Number Applied For
ﬁ EKO K{ fé gk K E 59-2676908 Not Applicable
Zip Country dp Country 5. Cortificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T/ - Name ' - - T
?QEBVGITB?WJ?E%EEV% Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
City F L Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, lyped of pinted name of registered agenl and kile d appheably {NOTE Regislated Agen signaluie tequirad when 16ins 1B1ng ) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE [Jchange [ Addition
NAME DEVITO, JAMES R NAME
STREET ADDRESS | 1968 NW 163 AVE. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST-2P
THILE Sb [ celete TITLE [ Change ] Addition
NAME DEVITQ, MARLENE G NAME
STREETADDRESS | 1968 NW 169 AVE. STREET ADDRESS
CITY-S7-2IF PEMBROKE PINES FL 33028 cIry-si-2P
TILE [T Delete IiLE []Change  [] Additien
NAME NAME -t T ot
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CIrY-SI-2P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IF CIrY-S1-2p
ILE - 71 Delete T [JcChange [ Addition
NAME NAME
STREET ADDRESS STREETADORESS
CITY-ST-7IP . CITY-ST-2P
ILE 3 pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF . GITY-ST-2IP

changed, or on an attachment with an address, with all other i ered.

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samelegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block G or Block 11 if

[-21-08" 9592044

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale Daytime Phone ¥




