2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # L93929

1. Entity Name

JERRY'S LAWN & LANDSCAPING MAINTENANCE, INC.

Princpal Piace of Business

4629 SQUARE LAKE DRIVE
E’éLM BEACH GARDENS FL 33418

M:a!ii:ng Address

4629 SQUARE LAKE DR
EQLM BEACH GARDEN FL 33418

2. Principal Place of Business

3. Mailing Address

.. _FILED .
Jan 28, 2005 08:00 AM
Secretary of State

i

A

I [N

I

Suite, Apt #, ete Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For ~
65-0212220 Neot Applieat!:
2P Country ap Courtry 5. Cerlificate of Stalus Desired O $8.75 A,ddm""a’
Fee Required
6. Name and Address of Cuttent Registerad Agent 7. Name and Addrass of New Registerad Agent T
) T o Name

HANLON, M. TIMOTHY
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

Street Address (P.0. Box Number is Not Acceptabilej

City

FL 1 Zip Coda

8. The above namad enliy submits this statement for the purpose of changing its regisiered offlice ar registered agent, ar bath, in the State of Florida 1'am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Sqnafure, typed of printad name of ragrstared agent and lite T appheskls

MNOTE Registered Agant signatuie recuirad when reinstaling)

" DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wi}l Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may e
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC DFFICERS AND DIRECTORSIN 11

Tl D O pelsts Tl HODNONRG245n Oichage  [Jas

NAME DELUNA, JERRY NAME 31/28/05-80107-021 156,10

STREET ApDRESS | 4629 SQUARE LAKE DRIVE STREET ADDRESS

CIFY-51- 2P PALM BEACH GARDENS FL CUY-ST- 2P

it: o 1 Delete i L1 Ghange

NANMF NAME

SIREET ADDRESS LIREET ADORESS

CiTY - SP- AP ciy.s1. ap

TINE - 1 Delete TitE Dichange [

NAME NAME

SIREFT ADDRESS |REET ADDRESS

iy 51- 07 Cily-SI-2IP

TILE - T3 Delete s [ Shange [ Addit

HAME NANE

SIRELY AQDRFSS 51RtE) ADDRESS

Clby-SI-2IF . Ciy-si-ip

e Ol ocles 1mE Ochange [ At

NAME RAME

STRUFT ADDRESS STRELEADDRESS

Iy -5i-2 CIY.st- 2k

i - O Delete g O Changs ] i

NAME NAME

SIFEFT ANDRFSS SHREE | ADORESS

CIFvy. §7-2IP Ciiy 5T 2F

12, | hereby certxlrz that the mformation supplieci with this ﬁling does hot qualify fo%ﬁﬁevekgmption stated in Section {5077(3){}), Flarida Statuies. | further certify that ihe“mformafl'on
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiéér or direcic

of the corparation er the receiver or trusize empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ot Block 11
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE:

Loume - D52y DELudD

”a]JIOs’_ 50~ 6358799

ATURE A‘wu TYPED OR PRINTED NAME GF SIGNING GFFICER DR DIRECTOR

Nata Davime Phana #



