2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 01, 2004 8:00 am
SRt ¢

DOCUMENT # P02000000934 cretary of State
1. Entity Name
RIGHT STUFF LAWN CARE OF ST. JOHNS, INC. 09-01-2004 90005 025 **550.00
Principal Place of Business - = ... . - . | Mailing Address
557 N HORSERQOAD RD : - i 557 N HORSEROAD RD VAV aws w
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
o v ACACECAREAR MO AOAERAM A
Suite, Apt. #, etc. Suite, Apt. #, elc. 08232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0736934 Not Applicable
Zip Country Zip Gountry " ot $8.75 Additional
5. Certificate of Status Desired (W] Pot Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES, RICHARD
557 N HORSEROAD RD Street Address {P.0. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32084

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyee, typed or printed name ol registered agent and titke if applicabla, {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $550.00 -]~ 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 " Trust Fund Centribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE e 0 oelete me - [l chnge [ Addition
NAME JAMES, RICHARD - N : NAME
STREET ADDRESS { 557 N HORSEROQAD RD STREET ADDRESS
CIFY-57-ZP SAINT AUGUSTINE, FL 32084 GiTY-ST-2IP
TME v [ elete TE [ Change [ Addition
NAME GRIER, LAURA NAME
STREET ADDRESS | 567 N HORSEROQAD RD STREET AUDRESS
CiTY-$1-ZP SAINT AUGUSTINE, FL 32084 CHTY- ST-2IP
e S L] elets THLE Ol cange [ Addition
NAME JAMES, DEBBIE NAME
STREET ADDRESS | 557 N HORSERQAD RD STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32084 CITY-ST-2P
TMLE [ Delete Tme (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP , CITY-51-2p
TE ] oelats 113 [JcChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIFY-$T-2P CATY-ST-2P
TALE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZIF

12. | hereby certity that the information supplied with 1 ' ili
indicated on this report or suppigmenty rtport i
of the carporation or the receiwép or trditoe e
changed, or on an attachmgrit Aith 4 3

SIGNATURE:

e not qualify for the exemption stated in Section 119.07{3)(i}, Plorida Statutes. | further certify that the information
Aefirate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
éyacute this repor as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if

A /%ﬂ/ﬁ
7

Déle Daytime Prona #

rd




