2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P01000027517

1. Entity Name

DIGMORE LAWN SERVICES, INC.

ecretary of State

04-12-2004 90244 043 ***150.00

Principal Place of Business

4445 RIVER TRAIL RD.
SACKSONVILLE, FL 32277

Mailing Address

PO BOX 15292
IACKSONVILLE, FL 32239-5292

2. Principal Place of Business 3. Maiting Address

L

Suite, Apt, #, etc. Suite, Apt. #, elc. 01062004 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3703638 Not Applicabie
Zip Country Zip Country " . $8.75 Addttional
5. Certificate of Status Desired [N} Fee Required
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name . L _ o ma  —m—— -
JONES, STUART ~
4445 RIVER TRAIL RD. Slreel Address (P.O. Bex Number is Not Acceplable)
JACKSONVILLE, FL 32277
*‘—ﬂo
City FL I Zip Code

8. Tha above named entity submils this statement for
e obligalions of ragistered agen.

SIGNATURE

the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typec or prined name of ragistersa agent and title it spplicabia.

{NOTE: Registerat! Agen! signatra recured when reirgrating)

DATE

9. Hlection Campaign Financing

FILE NOwIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550,00

$5.00 may Be
Added to Faes

19, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D 3 Detete TMLE B change [ Addition
HAME JONES, STUART KAME TorE , eTuRART
STREET ADORESS | 8619 SANLANDO AVE STREETADCRESS | A& 87 A\ WETR TRA L 1207
Ciry-ST-71P JACKSONVILLE, FL 32211 CiTY-§7-71P Ay £ 322797
e ] betete TmE [dcChange [ Addition
NAME | gy
STREET ADCRESS STREET ADORESS
¢ITy-§1-2p CITY-87-21p
TME [ oetete e \ O cChange [ Addition
NAME NAME
 STREET ADORESS N e STREET ADERESS | ___ o S S — x| =
R T T = ”-“ CITy-ST-21P
THLE L pelete TMLE [ Change £ Addtion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CRY-S7-2P EITY-5T-Hp
AME O edete TiNE O changs [ Addition
HAME NAME
STREET ADDRESS - STREEY ADDAESS
CITy-SI-2ap ore-51-2p
TILE 7 Detete TIE O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-87-21P

indicaled on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered 1o
changed, or on an attachment yiith an address, with all alher like empowared,

SIGNATURE:

12. | hereby certify that the information suppiied with this fil:’ng does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes, | further cerlify that the information
i accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

GO -T44-46 6,

A
S'G"W AND TYPED OR PRINTED fu OF SIGNING OFFICER OR DIRECTOR

i _lg;‘-l

Daytme Phorg #

V




