2004 -FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-

DOCUMENT # J64371

1. Entity Name ~
e

SPRINKLERS. INCORPORATED JSU LANDSCAPING
CORPORATION

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90052 001 ***150.00
01-29-2004 30052 Q2 ##**kg 75

Principal Place of Business

2111 50TH ST SW
NAPLES FL 34116-5754

Mailing Address

INGLIS FL 344493
us

12829 W. FOSS GROVE PATH

2. Principal Place of Business 3. Mailing Address

Il

R

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-2800329 Not Applicatle
ap Country ap Cauntry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P Z S e e e - Name

SMITH, JAMES M
12829 WBOSS GROVE PATH
INGLIS FL 34449

ST L JAMES Moo - -

Street Address (P.O. Bax Number is Not Acceptable) \’ E

W, Foss GYLOVE
BTG LS FL | £3%ma

8. The above named entity submus this statement for the purpase of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature requirad when renstating)

DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TME PTD [ pelete TITLE [ Change  [J Addition
NAME SMITH, JAMES M. NAME
STREET ADDRESS | 12829 W FOSS GROVE PATH STREET ADDRESS
CITY-ST- 7P INGLIS FL 34449 CITY-S1-2IP
TITLE VSD 3 petete TILE [ change [ Addifion
NAME SMITH, ALLIE R. NAME
STREET ADORESS | 12829 W FOSS GROVE PATH STREET ADDRESS
CITY-ST-ZPP INGLIS FL 34449 CITY-§1-2IP
ME —- - . « e == F] Delele L1 ¥ S — . e ol - - [ Change 7 Addition
NAME T -t T T e WME - e ’
STREET ADDRESS STREET ADDRESS
CIY-S7-7iP CITY-ST-ZIP
TITLE [ Dalete TITLE O Crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LITY-S1-21P N CiTY-ST-20P
TIMLE [3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supphed with this filin 3 doees not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemeéntal report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactpment with an address, with all other like empowered.

SIGNATURE:

( Mije R %mﬂ—\r\) \\39\@‘-\- 25 -Soy -0

[ Dayhme Phone #




