2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT & === . .. Apr 14,2004 08:00AM
DOCUMENT # POOG00057068 Secretary of State

1. Entity Name
EVERGREEN LAWN CARE OF JACKSONVILLE, FLORIDA

. ING,

[ - -

Principal Place of Business Malling Address
13922 TIFFANY PINES CIRCLE 5. 13922 TIFFANY PINES CIRCLE 5.
IACKSONVILLE, FL 32225 SACKSONVILLE, FL 32225

~—————————=——— | A e

03102004 No Chg-P CR2E034 {10/03)

m@ M@T WQSTE W@ TH&S spﬂﬁl{:‘iﬁ 4. FEl Number ApphedFor :N

59-3648433 . Not Applicable
5. Certficate of Status Desired D $8.75 acdional

Fee Required

6. Name an-d—A_dﬁ'es: of cﬁn'_ent Registared Agent

15002 TIFFANY PINES CRCLES. DO NOT WRITE
JACKSONVILLE, FL 32225 n\i T%"Hﬁ Sﬁﬁﬁﬁ

8. The above rnarmed antity sué&ﬁrs this .stalament for the plirpose of changing s registerad office or registerad agent, o both, in the State of Fiofida_ { am {amiliar with, and al:éept
tha abligations of registered agent.

SIGNATURE , S S S A e
Sugnalu:c.lspednrpﬁ'ﬁ,odwamo{vunit-wadmafﬂmdmeifunmca‘me __(hOfE.VR‘eg\slemdAgem sma‘ims)vr_sqfnrzdmcnmmmmg) L D.I\TE s
FILE NOWIY FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fundt Contribution. OO Added 1o Fees
70 T OFFICERS AND DIREGTORS o . ] — —
TITLE D [ 0 D 3
NAME ACKERMAN, THOMAS 11(‘]1 851 ‘% 2]
STREET ADDRESS | 13822 TIFFANY PINES CIRCLE 8. S 041404 ~-50050-015 ISD o
cie-sT 7P | JACKSONVILLE, FL 32225 _
TTE B
NAME ACKERMAN, PENNY

STREET ADRESS | 13822 TIFFANY PINES CIRCLE S. ' : -
ot STIP | JACKSONVILLE, FL 32225

TIILE
HAME

s | | G0 NOT WRITE

- i THIS SPACE

NAME
STREET ADDRESS
GiTY- 51-2F

ME

NAME

STREET AQDRESS
CiTY- 8- 2P

TME

HAME

STREET ADDRESS
CirY- ST Zip

12. | hereby certify that the iniormahon SUR ||ed with thus fling does rot quailty mptian stgled in Secnan 119 07(3)(D), Florida Statutas. | further certify that the enfcrmat:on
mdicated on this report or supplemental report is trup and accurate pod A1 ry signefure st % the sarme legal effect a5 if made under oath; that | am an oifiger or director
of the corpaoration or the rece:var or trustee empowsared [o execute his rgport as requfred b o 607, Florida Statuiperzr
changed, or on an attachmagf with an address, with alt cther like empaviered.

SIGNATURE:

gJha! my name appears in Biock 30 or Black 111

4404 (%M?og

Dayuraphcnel

NG OFFICER OR DIRECTOR

— . i n ==
/ hmaé U. HCH@NW Fcnﬁ(/ v. rtL.ﬂer ey



