2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20, 2004 8:00 am

DOCUMENT # Kes021 ecretary of State
1. Entity Name . e
y 04-20-2004 90011 .
J. M. LAWN SERVICE OF PALM BEACH COUNTY, INC, 001 T8
Principal Place of Business ’ Mailing Address
916 SW 36THCT 916 SW 36THCT iy
BOYNTON BEACH L 33435-8526 BOVNTON BEAGH FL 33435-8525 J804L YUY
e s O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11"03)
City & State City & Stale 4. FEI Nurmber Applied For
65-0178207 Not Applicabie
Zp Couniry P County 5. Certificate of Status Desired O Eeae'-n?esq l;;:i:(i’tiunal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— — E - - - Name - - Tt e o . 2 — e
gﬁ 1|ng§Avfc’l Oééj-l%sgﬁH Street Addrass (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33535
City FL " Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flerida. ¢ am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signafure. yped of pinted name of registered agent and utie f applicable {NCTE: Registered Agent signature requered when reinstating} DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE DP O pelete TIMLE [ change [ Addition
NAME MIGNANO, JOSEPH NAME
STREET ADDRESS | 916 SW 36TH COURT STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-5T-ZP
TIME {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
SHTLE - e -~ - Oosee LE o [ change [ Adatition
NN ¢ — e —— - B . NAME. I —_— e e ’ N
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ cetete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2PP
TME ‘ [ celete TIMLE [ Charge 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIvy-S1-21P CIY-$T-2p
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 rusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addregs, with all other like empowered.

./ ™
“I"SIGNATURE: _/.

Tpseph léunns, #7S-0F  SU-DZ-D/5F

PED OR FI?HFD NAME OF S)‘NING OFFICER-OR DIRECTO! Date Daytrme Phone #
T 1/




