2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O1000040127

1. Entity Name

JASON'S LAWN SERVICE, INC.

Principal Place of Business

6692 MASSACHUSETTS DR
LANTANA FL 33452

Mailing Address

LANTANA FL 33462

6692 MASSACHUSETTS DR

2. Principal Flace of Business .

3. Majling Address

I

3 - FILED
Mar 18, 2005 08:00 AM
Secretary of State

U

l

N

Suite, Apt #, ete. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04}
City & State City&State 4, FEI Nurmber - Applied For
65-1099269 Not Appilicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addiffonat
Fee Required
6. Name and Address of Current Registeread Agent 7. Name and Address of New Registerad Agent
T T ) S MNarne i

FRANKLIN, ELLIOTT
2777 S, CONGRESS AVE.
LAKE WORTH FL 34461

Street Address (P.O. Box Number is Not Accepiable)

Ciy

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in'te State of Florida. | am familiar with, and accept

the obligations of registered agsnt.

SIGNATURE

[FOTE Fag sterad Agert sighature requred when toifsiatng)  * DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Foa Will Be §550.00
Make Chack Payable to Florida Department of State

8. Eiection Campaign Financing
Trust Fund Conuibution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P ) O Delets Wi Clchengs L] Additian
NAME HEWITT, JASON NAME HONOOD2ET954

STREEY ADDRESS 6692 MASSACHUSETTS DR STREET ADCRESS 3/ 180580023016 150,00

Cire- ST aip LANTANA FL 33482 LiFy-ST.2p

ML T S O Delete T O change [ Addilion
NAME NAME

STREET ADDRESS STREFL ANDRESS

¢y ST-7P £17Y-51- 7P

L - - [ Detete TiE Clchenge [ Adcifion
NAME HAWE

STRECY ADDRESS . STRLET ADGRESS

oY 5T 2P TY-S1- 2P

{ITLE S O Delete e [ Change Ijhddilfon
NAME NANE

SIRECT ADDRESS SIREET ADDRESS

cliy-§1. 207 1 CTY-S1- 2

g [ peiete o Clchage T Additlon
HAME HAME

STREET ADDRESS _ STREET ADDRESS

CIrY-ST-2Ip CIFY 81- 2P

TIE - O Delete o ITLE [JChange ] Addiion
NAME KAM;

STREET ADDRESS S{AFFT ADDRESS

CITY-57-27 1 CIly St AP

12, { hereby certify that the information suppﬁiéd with this filing does not qualify for the exemption stated in Section 119.07{3)(7, Florida Statutes | further certily that the information
indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: ==

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Pate Davarna Fhone ¥




