, 2004 FOR PROFIT CORPORATION FILED

I ANNUAL REPORT . Apr 19,2004 08:00 AM
DOCUMENT # P01000023377 Secretary of State

1. Entity Nama _
JD PROFESSIONAL LANDSCAPING AND LAWN CARE,
INC.

Principal Place of Business Mailing Address

6494 NW 53RD, ST, 6494 NW 53RD. ST,
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

AR A

04072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE re Aot |

65-1113670 Not Applicable

$8.75 Additionat
Faoe Required

5. Cenificate of Status Desired |

S oo | DO NOT WRITE
CORAL SPRING, FL 33087 IN TH!S SPACE

&, Name and Address of Current Registered Agent

8. The above named-antity submits this statement for the purposs of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of isterad agent. .

i
bir

SIGNATURE ! - . - - e
Signature, tyoad or prinlad narme of raglstered agent and L K apolicable. (NOTE. Regislorad Agant signalure raquired whan reinstating) DATE R
FILE NOWI!! FEE IS 5159_00 8. Election Campaign Financind $5‘00 May Be
After May 1, 2004 Fae will bo $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS T — —
TITLE D
NAME BOUCHARD, JOHNATHAN HEIE']{“GZJE I ?340 . e .
SthEsT 00REsS | 5332 JUBILEE WAY O T A B e :
oT-sT-2P | MARGATE, FL 33063 ‘ oS R/ 04 -B0055-024 150,000
TITLE
NAME
STREET ADDRESS
CiTY-5T-2P ) - ~ - -
TRLE
NAME

e s |  ponNoTWRITE
o IN THIS SPACE

HAME

STREET ADDRESS
CITY-S1-2IP
TME

NAME

STREET ADDRESS
CITY-5T-2P

TMe

NAME

STREET AODRESS
CITY-5T-ZIP
12. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)M, Florlda Statutes. | further certify that the injormation

incizated on this report ar supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receivd i r trustee empowered to execute this report as required by Chapter 607, Florlda Statutes: and that my name appq}ggk 10 or Block 11 if

changed, or gn an aitachment ™Ngn address, with all other like empowerad.

SIGNATURE:

FTe— - o uwa¥s,

SIGNATUHE AND TYPED OF PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Da.ma Phana #




