FILED
- #2004 FOR PROFIT CORPORATION ~ Apr 28,2004 08:00 AM

ANNUAL REPORT. ..

DOCUMENT # P01000004617 Secretary of State

1. Entity Name

JON ADAMS HORTICULTURAL CARE, INC,

Principal Ptace of Business Mailing Address

1712 HARBOR LN 1712 HARBOR LN

NAPLES, FL 34104 NAPLES, FL 34704
04202004 No Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE e Fonlie
65-1086325 Nat Applicable
5. Certificate of Status Desired O ?gﬁ-g‘g 1o}:;:i(;:'cittional
8. Name and Address cf Current Registerec! Agent . -~ R - . ;, -

LAMB, JEFFREY R Do NOT WRITE

868 106TH AVENUE NORTH

NAPLES, FL 34108 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its reglstered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Sigratus, typed or printed name of regsterad agen and ttle it apclicable (NOTE. Regrstered Agent signature requied whon mir'_malingl . DATE
8. Election Campaign Financing 5.00 May B
- Afte: “‘5_,,“1?"2'5%4F’:Eeilxif|1fg -g5050.00 Trust Fund Contribution. O fdded to Fe):e.s ?
10, OFFICERS AND DIRECTORS D
TITLE br
NAME ADAMS, JON
STREETADDAESS | 1712 HARBOR LN Uﬂnﬂ;}ﬂl 34?44
cry-sT-2P | NAPLES, FL 34104 134="'2§}ﬁ'4”33“35"ﬂ18 130, i
TITLE
NAME
STREET ADDRESS
BITY-57-2iP o
TmEe
NAME

s s - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CiTY-5T-2P

TME
HAME

STREET ADDRESS
GIFY-5T- P ..

12. | hergby certify that the infermation supplied with this filing does not qualify for the exemption stated in Seclu:n 118, 07§3){|) Florida Statutes. | funther certify that the |nlormat10ﬂ
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal eifect as if made wnder oath, that | am an officer or director
of the corporation or tha recaiver of trustee ompowerad & execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other like empowerad
5/22_5/‘1 2037 775~ fj/?

SIGNATURE:
AE AND TYPED OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR Dale Dayfime Fnong #




