2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # P01000040127 Secretary of State
1. Entity N
v Tame 05-10-2004 90469 020 ***150.00
JASON'S LAWN SERVICE, INC.
Principal Place of Business Malling Address
6692 MASSACHUSETTS DR 6692 MASSACHUSETTS DR TTYVwA
LANTANA FL 33462 LANTANA FL 33462
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE - CRZE034 (1 ‘”03)
City & State City & State 4. FEI Nurnber Appilied For
65-1099269 Not Applicable
"Zip Country Zip Country 5. Certificate of Status Desired 0 ?g;lg :ird:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;??;lguc%ﬁégggg AVE Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 34461
City FL Zip Code

BT

the obfigations of registered agent.

he above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. tyPed or prnted name of registeéred agent and titls § applicable. (NOTE: Registered Ageni signalute required when retnstating} DATE
9. Election Campaign Financing $5.00 May Be
Trus! Fund Contribution. [J  Addedto Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ Detete TLE [JChange [ Adaiticn
NAMSE HEWITT, JASON NAME
STREET ADDRESS | 6692 MASSACHUSETTS DR STREET ADDRESS
CIvY-ST1-2IP LANTANA FL 33462 CImy-s1-21P
TRE O pefete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-S1-2IP
THLE ) Cloese N e o ' .[Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-531-2IF
TMLE 1 Detete TILE O Crange 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-ZIP CITY-S87-2IP
UTLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-210 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if |
changed, or on an Aachmeni with an address, with @i} other like empowered. :

SIGNATURE AND TYP: Dayivme Phene #




