2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P01000104566 ecretary of State

1. Entity Name
JEROMY'S ACCURATE LANDSCAPING INC. 04-20-2004 90035 042 ***150.00

Principal Place of Business Maiiing Address
19085 SE HOMEWARD AVE 19095 SE HOMEWARD AVE
TEQUESTA FL 33469 TEQUESTA FL. 33469

[

[0l

2. Principal Place of Business 3. Mailing Address Hll”
Hoq%‘ms& fﬁom&UOOC‘ Ave 19095 SE Homeuwond Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. ' MOORE GR2E034 (11/03)
City& S City & S . FE Applied Fi
qu\ffee '5"'& FL- .Ifa\ale(’S"'a F’L’ & T 6541148071 N:F:i)pli:;ble
%] 3 L} L’q Coumru S A épa L" (p q Gounry u SA 5. Certificate of Status Desired [ ?g';?qlﬁ:’:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name - . i v o R ET e il wolE e
="~ " "MCDOWELL MICHELLE =™~~~ ~ ™~ 7 | M ’Ghel le 7 GLOAD
19095 SE HOMEWARD AVE Strest Address (P.O. Box Number is Mot Acceptable)

TEQUESTA FL 33469

19095 SE tomewand Ave
™ TeQuesto FL | “334(9

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

M o secrefary /Heqasurer (name changc) m%/gs/}oq

Signaire, typed of printed name of registered agent and (its If apphcable. NOTE. Regrstered Agenl signature reguired when reinstaing)

8. Election Campaign Financing $5.00 may Be
e S i et b bt Trust Fund Contribution. [0 AddedtoF
Payable to Florida D& riment of Sta rust Fund Contributio ed to Fees
10. " QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me o |P : = Delete e : JChange [ Addition
NAME GLQAD, JEROM NAME :
STREET ADDRESS | 18095 SE HOMEWOOD AVE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-5T-2IP
e ST R ] Delete e secreta (Y / Treasuiesr B change () addition
M MCDOWELL, MICHELLE NAME CaloAD, MICHELLE Ave
STREET ADDRESS | 19095 SE HOMEWOOD AVE sreeTaoress A0S SE %mP_uJOOd
cinv-st-2p | TEQUESTA FL 33469 ov-sze | TeQuesta ,Fro. 3349
THLE 1 Delete TILE {J change [ Addition
- NAME Y U e e ‘_!_NAME - I . - —- - o — e emre s m—— —
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ] oelete TITLE ’ [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TMLE {1 etete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SF-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment witlf an address, with alfother like empowerad.
SIGNATURE: 5/;28/01/ Slo]-ST5 605

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




