2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000057068 Mar 31, 2005 08:00 AM
1. Enttytame B s Secretary of State
E\[/\lERGREEN LAWN CARE OF JACKSONVILLE, FLORIDA
» INC. _ -
Principal P-Iéce of Business . t__ . _7 Maiiing Address ] - : Ty
13922 TIFFANY PINES CIRCLE S. 13922 TIFFANY PINES CIRCLE S.
T AT ORI
2. Principal Place of Business _ ] 3. Mailing Address
Suite, Apt. #, elc o - Suite, Apt. 4, etc 15t MOORE CR2E034 (10/04)
City & State - - City & State T 4. FE}Number Apphed For
_ 7 39-3648433 Not Applicable
Zp County e Couniry 5. Certificate of Status Desired [ fi-gi;ﬂ“m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- o : o Name
?gg};EzR'wé%ﬁvH OPMAEE CIRCLE S. Street Address (P.O. Bax Number is Not Acceptable) o
JACKSONVILLE FL 32225 - =
City ’ FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent. e :

SIGNATURE — . _
Signalure, ypad or pnatéd aome of regrstered dgsnt and life T appheabk (NOTE Rsgrstered Agent signature raquited whan remstating) ) - Date
FILE Now!t!! FEE IS $150.00 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable fo Fiorida Department of State
0. RTINS AND DRECTORS — I ADDITIONS [CHANGES TO DFFICERS AND DIFECTORS N 11
THLE D o O polets e ' [Jchange [ Addiion
NAME ACKERMAN, THOMAS NAME
STREET ADDAESS | 13922 TIEFANY PINES CIRCLE 8, ) STREET ADDRESS LUGGHeR 1501
orv-se2P | JACKSONVILLE FL 32225 I 03/31/05-80005-012 150.00
TILE D - 7 Detete mF [ change ] Aduitlon
NAME ACKERMAN, PENNY NAME
STRFET ADDRFSS {13922 TIFFANY PINES CIRCLE S. SIBEETADDREES
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-5T. 7%
THILE o o L Gerete e ' [Jchenge [ Addition
HAME NaME
STREET ADDREST IREET ADDRESS
CITY-57-2P UIF-5T. 79
HiLE - : 7 peiete e T [ change L[] Addition
HAME HANE
STREFT ADDRESS 5 IREET ADDRESS
CITY-ST- 7P CIY-51- 2
it T D petste § Tme [ change  [J Addition
HaME NAKE
STREEY ADDRESS SIREET ADDRESS
CITY-ST- 2 CIlv-51.7F
HiLE ) O oeee e Clchage ] Addition
HAME MAME
STRECT ADDRESS : : STREET ADDHESS
| eny-sr.zp CHY-ST-29

12. | hereby certi{z that the information supplied with this fing does not qualify for the exemption stated in Section 119 07(3)N. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that 1 am an efficer or director
of the corporation o the recelver or trustes empowered to execute this report as required by Chapter 607, Flarida Stawies, and that my name appears in Bleck 10 or Block 1117

changed, or on an attachment with an a es‘spwith' &l other ke empowsred,
SIGNATURE: @M@ Qe Xownan (o & Aekeeman) 3{&1[06 904-331-9508,

c
ISIGMATURE ArE)'YPED OR PRINTED NAME. OF SIGNING OFFICER OR DIRECTOR { i Daytme Phane #
B - AR o




