2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000062059 ’

1. Enlity Name

KIRKLANDS LAWN CARE AND LANDSCAPING INC

Mar 24, 2005 08:00 AM
Secretary of State

Principal Place of Business
P O BOX 634

- Mailing Address

P O BOX 684

MACCLENNY FL 32083

MAGCLENNY FL 32063 —

i

2. Principal Place of Busines: — 3. ‘Mailing Address ) ”" l I ,”"m"», " II " I”,”I”

Suite, Apt. ¥, efc. Suie, Apt. #, glc, 1st MOORE CR2E034 (10/04)
City & State B - City & Slate 4. FEI Number Applied For

o B i 59-3728991 Not Applicable

' C Zi T !
o ountry P Cauntry 5. Cortficate of Status Desied [ 38-75 Adaltional
) Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KIRKLAND, JONATHAN
63 E STANSELL AVE
MACCLENNY FL 32063

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

City

FL

Zip Code =

8. The abova named entity submits this statement for the purpose oFchangIng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, tyeod & prmted name of registerad agent and We § spnisabls

(NOTE Pegstersd Agen signaluw ipauned winon remsiaiing)

DATE

FILE NOWI!! FEE IS $150.00 .
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution,

9, Election Campalgn Financing

$5.00 May Be
Added fo Fees

|

10. 4QFFiCET?S AND DIRECTORS . ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD - 7 Delete 1 HLE [ Change [ Adattion
MaME KIRKLAND, JONATHAN NAvE o

STREET ADDRESS | P O BOX 694 | sIREEranDRESS UNDo e f4e48

ClTY- ST. 2P MACCLENNY FL 32083 oS e TETED] .\"GS‘B@:‘IEYJ“UU’S 15{3 . {}B

TITLE V8D O Delete 1IE [ Change [ Additicn
NAME KIRKLAND, BARBARA MAME

SIRCET ADDRESS |P QO BOX 694 SIREFT ANDRESS

CIY-§t.2F MACCLENNY FL 32083 . CAWY-5T- 219

i [ Datate HIILE CJ change [ Addition
NAME A

STREET ADDRESS r STREFT ADDRESS

CIiy-ST. 21 Y-S 7

TE [ pelste me {Jchange  [J Addilion
NAME MAME

STRECT ADDRESS STREET ADNRFSS

CITY-ST 29 o CITY-51- 3k

TITLE [ Deiste TITLE (O Change  [J Addition
NAME NAME

STRELT ADDRESS STREFT ADDRESS

CITY-§T- 2P Cuv-SI- 2P

e [Joeste  J wue Jchange ] Addition
HAME NAME

STREET ADDRESS SIRECT ADDRFSS

GITY-5T-2IP CITY.ST- 2P

12. 1 horeby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report er 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 or director
of the corperation or the receiver or tfusiee emp '{.{ﬁreltli tohex?iute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like @mpowerad,

changed, or on an attac| with an addres:

SIGNATURE: !

“ﬁGhAmRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TJovgthan M. Y\\K\Q\QHQ R-YoS  PA-AR-IS

Oiate

Daytme Phone #

™S



