2005 FOR PROFIT CORPORATION
____ANNUAL REPORT

FILED

DOCUMENT # P010000%:7‘517

1. Entity Name ]

DIGMORE LAWN SERVICES, INC.

T -y

Apr 04,2005 08:00 AM
Secretary of State

Mailing; ;ﬂ.-d.dress
PO BOX 15292
JACKSONVILLE, FL. 32239-5292

Principal Place of Business

4445 RIVER TRAIL RD,
IRCKSONVILLE, FL 32277

— N -

DO NOT WRITE IN THIS SPACE

00

04022005 No Chg-P CR2EQ34 (10/03)
4. FEI Number ] Applied For
59-3703638 Not Applicable
. : $8.75 additionat
5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

JONES, STUART
4445 RIVER TRAIL RD.
JACKSONVILLE, FL 32277

DO NOT WRITE
IN THIS SPACE

= = T e = i ot

s, e el Ll -

8. The above named entity submits this statement
the obligations of registered agent.

tor the purpose of changlng its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accent

SIGNATURE e .
Bignature, yped o(pﬂmgg name a!‘rngislwed agent ang o if applicably. .

{NOTE Regisiered Agent signature reuined whan reinstating) _ DATE

FILE NOWII! FEE 15 $150.00

After May 1, 2005 Feo will he $550.00 Trust Fund Contribution,

9. Election GCampaigh Financing

$5..UO May Be
Addded to Fees

1.  OFFCERSANDDIRECTORS . 1 I

TiE D

NAME JONES, STUART

STREET ADORESS | 4445 RIVER TRAIL ROAD
CITY-57-2IF

TITLE
NAME
STREET ADDRESS

JACKSONVILLE, FL 32277 . . P

UOO00288376
4SO~ 0000 T-012 150, 00

CITY-ST-2IP

TN

NANE

STREET AODRESS
cry-st-zp

e
NAME

STREET ADDRESS
cry-57-21p ] i

Tk
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

Ciry-§T-28 . B R . - i

e
NAME
STRELT ADDRESS

ciTy-g1-2P ) e —

e - Wi

—— e ”‘ :_{'4;__‘“‘:" ‘---=-,4.‘ﬁ;‘i-‘;;§;_.§:’; .

e Y

12. 1 hereby centify that the infornation supplied with this ffing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated or this report or supplemental repor! is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an offfcer or director
o} thir corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empawerad.

SIGNATURE: ‘5;?_'“%&7‘_&?&&25

GNATURE AND TYPED OR FRINTEQ NAME OF SIGRING DFFICER OR nm@

Deytira Phane #

Y275 JoH-T44~H&blp




