_' FILED

£~ 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ¢« " ecretary Of State

DOCUMENT # P00000038402 04-30-2004 90316 001 ***1 50,00

1. Entity Name

J.8. LANDSCAPING & TRACTCR SERVICE, INC.

Principal Place of Business Mailing Address
16330 N 91 PLACE 16330 N 91 PLACE
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

ARG AR

03122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |-

Applied For
36-4361279 Not Applicable
5. Certificate of Status Desired O $8.75 Addiional
o Fee Recguired
6._Name.and.Address of Current Registered AQBN o oo _ . | s s am e S o & om o esmmemen oo - soizeo—oc P
T i L )
o SOFINELESOENS e e oo T B e e man oo o o Cea et e o e e
16330 N 91 PLACE ROTNUTWRITE

LOXAHATCHEE, FL 33470

- IN THIS SPACE

!
8. The above named entity subrﬁﬁs lhis statement for the purpose ¢f changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z - - -- - - - . .-

Signatre, typed or pnmex:i naine of regisiered agent and titke if applicoble {NOTE: Registered Agem signature required whern reinsiating) DATE
FILE NOW!!! FEE1S $150.00 79. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTGRS [
TITLE PD 3
HAME SCHNELL, JOHN B

STREET ADDRESS | 16330 N 91 PLACE
CITY-81-21P LOXAHATCHEE, FL 33470

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-21P . DO NOT WR!TE
e e e e b IN-THIS-SPAGE——-~—=—

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-§7-2ip

TITLE

NAME

STREET ADDRESS
CITY-St-21P

12. | heraby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furlher certify that the inferrmation
indicated on this report or supplemental report is true and agturate and that my signatura shall have the same legal effect as if made under oath; that | arm an officer ar director
ol the corporalion or the receiver or Ir gcute this report as required by Chapler 6807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with r like empowered.

SIGNATURE: Pms;e{a/‘}' 3 //it//o‘f S¢i 784 243/

Ped OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR / Date Davtune Phang #




