2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J77928

1. Entity Name

J.R’S-LAWN & GARDEN INC.

Apr 29, 2004 8:00

04-29-2004 90237 039 ***150.00

Principat Place of Business

4580 GLENWOOD DR
P(S)MPANO BEACH FL 33066
U

Mailing Address

4580 GLENWOOD DR.
COCONUT CREEK FL 33066

2. Principal Place of Business 3. Mailing Address

TR

Il

il

Suite, Apt. #, otc. Suite, Apl. #, elc.

am

ecretary of State

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2822560 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired 0 $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: O S e e | L NAME s e e i e P s asnoss i - -
CIMOCH, JAMES Street Address (P.O. Box Number is Not Acceptabl
4580 GLENWOOD DR. regl ress (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL o
/SA
City FL Zip Code

‘the obligations of registered agent.

8. The above named antity 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

>

SIGNATLIRE _ s
Signatura, typed or printed name of registered agent and iitie d appicable (NOTE: Registered Ager! signature required when reinstating} DATE ?
2]
. 9. Election Campaign financing $5.00 May Ba =t
! Trust Fund Contribution. Added to Fées
; I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O pelete TiILE [ Change (7] Additian

NAME CIMOCH, JAMES R. NAME

STREET ADORESS (4580 GLENWOQOD DR. STREET ADDRESS

omy-st-2p - (COCONUT CREEK FL CITY-ST- 7P

TLE . aon O Delete TILE l C@ge_ﬁmgjtinn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-7P CITY-S1-ZiP

THILE O Delste B [ Chage ] Acdition
i W _‘NAMEv R et o L O R £ T ST LIS VY v L w el AR — N - P . % L P - NCUT IS I, N, - 1)

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIME [ Getete TILE [Johange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TITLE O pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE ] Delete TLE [ change  [].Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-2P

3 (SN

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

S /iloy

7599727~

4

Sy URE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

VY;—H



