FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K79280 g 05-04-2005 90178 005 ***150.00

1. Entity Nama
JRS LAWN SERVICE, INC.

Principal Place of Business Mailing Address 8
14000 SW15 (T 1937 NW 167TH AVE i
DAVIE, FL 33325 US FEMBROKE PINES, FL 33028-2016 US . - 5“ 0 q 8 “ q

e L RNV o0

1337 Nw 167 AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Cha-P CR2E034 (10/03)

ity & State //-. City & Stata 4. FEl Number . Applied For
EMBRoKE MIMES | F L. ! 65-0115040 Not Applicable
Zip Count'ry Zip Country 0 $B_75 Additional

5. Coertificate of Status Desired Fes Raquired

4 33‘:’1@

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

Namae

SMITH, JIMMY R
1937 NW 167TH AVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028-2016

City FL | Zip Code

8. The above named entity submits this statement for the purzose of changing its registered offica or registered agsnt, or both, in the State of Florida. 1 am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE,
Signature, yped of printed name of registered agent and Hile if applicable, {NOTE: Registered Agent signafurg required when reinstaung) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, () Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete Tme TIchangs ] Addition
NAME SMITH, JIMMY R NAME
STREETADDRESS | 1937 NW 167TH AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 330282016 CiTY-5T-2IP
TE 1 Delete THLE Tlchange ] Addition
NAME NAME
SIREET ADDHE$S STREET ADDRESS
CY-sT-2IP CITY-ST-2IP
TILE  Dalete TME —IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
THLE 7 Delete TIiE ZIchangs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP .
TILE 1 Delete TMLE TlcChange 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TME 1 Demte TME ZJchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cartify that the infermation supplied with this filin(? does not qualify for the examption stated in Section 112.07(3)(i), Ferida Statutes. | further certify that the information
ingicated on this report or supplamentakreport is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
af the carparation or the receiver or flistbe empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or an an attachment with dresg, with/afl other like empowered.

SIGNATURE: l\j A :1 “Timmr, ’{ﬂ\/ Sh TN 3 /2005~ P - $20-F00 €

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / / Date / / Daytins Phone #




