2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # P00000022200 Secretary of State
1. Entity Narne 03-29-2004 90059 018 ***150.00
JACK OREM LAWN & LANDSCAPING INC,
Principal Place of Business Mailing Address
25608 LIDO AVENUE 25608 LIDO AVENUE .
MT. PLYMOUTH FL 32776 MT. PLYMOUTH FL 32776
Suite, Apt. #. etc. Suite, Apt, #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-3628550 Not Applicable
e Country “p Country 5. Certificate of Status Desired [} gg.gg“ﬁ:igcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CZ)SRGEO%’SSJ)HJVENUE Strest Address (P.Q. Box Number is Not Acceptable}
MT. PLYMOUTH FL 32776
City FL Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Sigrature. typed or priniad name of registered agent and titie i applicable, (NGTE. Registeraa Agenl signaturg regured when reinstaing) DATE
. FILE NOWY! FEE-IS $150.00 - . _
o RN o WAAUR IR 9. Election Campaign Financin
L __Aﬂar May .1_;2004_Fee‘w1|l be$55000 L e Trus{IFund C:ntlrgi;t;]uti:n. o O fc%eEQORggsB °
‘Make Check Payable to Florida Départment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TILE [JcChange  [J Addition
NAME OREM, JACK K NAME
STREET ADBRESS | 25608 LIDO AVENUE STREET ADDRESS
GITY-ST-ZIP MT. PLYMOUTH FL 32776 CiTY-ST-2IP
THTLE [ belete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ Crange  [J Addition
NAME e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE {1 Delete TITLE {Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TIME O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report s true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or 0n an attachment with an address, with all other like empowered.

smnﬂune:ﬁﬂ«/m ' S -5 - o 352 353 &37F

IGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Priona #




