2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000053246 Feb 04, 2004 08:00 AM
1. Entity Name S
ecretary of State

JOHN'S GROUNDS MAINTENANCE, INC. & y
Principal Place of Business Mailing Address )
6165 36TH TERRACE M. 6165 36TH TERRACE N.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710

Suite, Aot. ¥, etc Suite, Apt #, elc T MOORE CR2ED34 (11/03) .

City & Siale Ciiy & Siate 4. FEI Number Applied For_

B 65-1120388 Mot Applicable
ap Country Zp Couriry 8. Certificate of Status Daesired J gi'giﬁéﬁow
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Hegistered Agent _

Narne

MALONEY, JOHN L

3862 CENTRAL AVE. Street Address (P Q. Box Number s Not Acceptatie)

ST. PETERSBURG FL 33711 —

Gity T FL IZIpCOdE

8. The above named entity submuls this stalement for the purpose of changing ns registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the abligations cf registerad agent.

SIGNATURE . oo -
Signatura. typed or privted name af mgsiteed ageot and Wie ¢ apphoable MOTE i Agpnl s raonieesl when ORTE
FILE NOWH! FEE I$ $150.00 9. Election Carnpalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 _ Trust Fund Centributiorn. 0 Added to Fees

Make Check Payable o Florida Department of State
10, QFFICEF?S'AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ Delete LE [ change  [C1 Addition
NAME CAWTHRON, JOHN NAME B
STREET ADDRESS | 6165 36TH TERRACE N. STREET ADDRESS 0003283
cme-st20 | ST. PETERSBURG FL 33710 oY1 I 02/05,/04-20037-003 19L00
TME CJ pelete LU [ cChange 1] Additon
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY- ST 2P o
MLE CJ velete TME [ change [ Addition
NAME HAME
STREFT ADDRESS STAEET ADDRESS
GiTY-57-2P CITY -5T-21P
TINE [ petste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CITY-ST-ZP _ -
TITLE [ peletle THLE JChange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P )
TE [ Detete e O change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2P SITY-ST-2P

12. | hereby cexiify thal the information supplied with this filing does riot qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachrment with an address. with all cther like empowered

SIGNATURE: ___ 4, Guil” <30 9o 343-Lyug

SIG“A.‘I‘URE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




