FILED
Feb 26,2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-26-2004 90029 044 ***1 50.00

DOCUMENT # P01000095334

1. Entity Name

JACQUES LANDSCAPING, INC.

Mailing Addrass

200 E. ROBINSON ST., STE. 500
ORLANDO, FL 32801

Principal Place of Businass

13157 BOULDER WOOD CIR.
ORLANDO, FL 32824

94020707

K0 Ore rge Ave -
Suite, Apt. 4, etc. ite, Apj #, et
(1132004 Chg-P CR2E034 (10/03
- L le Ho7 ° )
City & State City & State 4. FEI Number Applied For
59-3751897 Not Applicable
Zip Country Zip Country N - .. $8.75 additional
e s e R A e = N e o+ smemmii| — Bu-Cartificate of Status Desired [ “Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRY ,STONER ,DELANCETT &BROWN, PA
20 N. ORANGE AVENUE

ORLANDO,

FL 32801

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

Suw.te 407

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Signaturs, byped of printad nama of registerad agent and lifle it applicable.

oy

(i /E: Raglterad Agent signature required when reinstaning)

DATE

FILE NOWi! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change [ Addition
HAME JACQUES, INES NAME

STREET ADDRESS | 13167 BOULDER WOQD CIR. STREET ADDRESS

CITY-§7-7P ORLANDO, FL 32824 CITY-ST-21P

TITLE S 1 Delete TITLE [cChange  [] Addition
NAME JACQUES, KAYLA S AME

STREET ADDRESS | 13157 BOULDER WOQOD CIRCLE STREET ADDRESS

CiTY-ST-2IP ORLANDO, FL 32824 CITY-57-2IP

TITLE . ’ : - O Delete TTLE - — [OcChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CyY-ST-1P

TTLE 7 Delete TILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-5T-7P

TITLE N [ Delete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 or director
e empowsred o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111f

of the corporation or the recelver ot ir
ddress, with all ather like empowered.

changed, or on an attachment with

A A/~ C§<d-48%2 |

Dale Daytme Phone

SIGNATURE:

R PRINTED HAME OF SIGNING QFFICER OR BIRECTOR




