2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # P01000104566 ecretary of State
1. Entiy Name 04-04-2005 90071 008 ***150.00
JEROMY'S ACCURATE LANDSCAPING INC.
Principal Place of Business Mailing Address
19095 SE HOMEWQOD AVE. 18085 SE HOMEWOOD AVE.
TEQUESTA FL 33469 TEQUESTA FL 33469
FRe s WY
Suite, Apt. #, etc. Suite, Apt, #, efc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-1148071 Not Applicable
aip Couniry ’ Zp Country . 5. Certilicata of Status Desired &1 gg'gesq&:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name ! -
MCDOWELL, MICHELLE ... M \ d_\ELL?" 6 LO prT)
19095 SE HOM EWARD AVE Streel Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469 C :
i - 19095 SE HomewooDd AVE
‘ City -/—'e Q u E S)__A FL Zip cocje,_?.?l/&?

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

the o obllgauons .of fegigtered agent.
SIGNATURE ﬁ‘ OCI = S‘C@%arq/ﬁeasare(‘ //élb /05,»

Slgnalurs \vﬁed of printed name of rognslmed agem and title it apphcabla {NOTE ﬁ!g\slemd Agenl signature required when ieinstating} TDaTE i

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L [ pelete it [Jchange [ Addition
NAME GLOAD, JEROMY : g HAME
STREE? ADDRESS | 19095 SE HOMEWOOD AVE STREET ADDRESS
ciry- 1218 TEQUESTA FL 33469 CITY-S1-71P
TILE ST | 1 Delete TLE [CIChange [ Addition
NAME GLOAD, MICHELLE NAME
SIREET ADDRESS | 19095 SE HOMEWOOQD AV.E STRTET ADDRESS
CIiY-ST-21P TEQUESTA FL 33469 CITY-57- 219
MTLE CJ Delete TILE : O change [ Addition
NAME R - "
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ' _CITY-ST-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-7P
TILE O Delete TLE . [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIY-S1-7IP CITy-ST-IP
TILE (] peleta TILE [ change  [7] Addition
MAME ‘ NAME
SIREET ADDRESS STRTET ADDRESS
CIrY-81-2ip CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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
of the corporation or the receiver or rustea empowered Jb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wi . with all gther like empowered.
SIGNATURE: __ 7/ "/&Ca/or' Sel-5795-6,2406

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytrno Phona 4




