o

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # P02000029583

1. Entity Name
JOHN'S LANDSCAPE CURBS, INC

04-05-2004 90035 036 ***150.00

Principal Place of Business

18430 SKYTOP LANE
GROVELAND, FL 34736

Mailing Address

18430 SKYTOP LANE
GROVELAND, FL 34736

‘AW W U

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, elc. ‘
Suite, Apt. #, ete Sulle, ApL #, ele 03252004  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
: 32-0008685 Not Applicable
i Count Zip 1 i
ap i P Gountry 5. Certiicato of Status Desiea~ [J  $8+75 Additional
Fee Required
- Il -~ §Name and Adkiress of Current Aegistered Agent — — - - - 7 Name and Address of New Registered Agent ™ -
Narme
KNAPP, JOHN G JR
18430 SKYTOP LANE Street Address (P.C. Box Number is Not Acceptable)
GROVELAND, FL 34736
4
o Cit 7 Zip Code
b . ' FL [*
8. The above named pfposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ty subimits this statement for th
terdd agent. '

oA

the obligations of

f

/]
L

-

ARy
" SIGNATURE e o F Y L L - {
3 el + Signstare, ty r printed nama of legslelad agent and Wle il appic§lle {NQTE; Regrstered Agent signature required whan rairstating DATE
P T Al L¥) g Pro T
FILE NOWI!! FEE IS $150.00 8. Election Catmpaight Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00

Al Find Contribution™® (WY

fddedioFees N e e .

10. OFFICERS AND DIRECTORS 1. . L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TILE P O pelste TTLE O change [ Addition

NAME KNAPP, JOHN G JR NAME -

STREETADDRESS | 18430 SKYTOP LANE STREET ADDRESS

cFY-51-7F | GROVELAND, FL 34736 CITY-ST-2P

TRiF [ petele TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-29

TLE 3 petete TME ) [ Change [ Addition
_m._,. = | e T e . T TR vt e TSn ﬁAME - S ———— - - — - - = ——

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TME 7 pelete TMLE J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P i

TMLE [ petete THLE O Ctange [ Addillon

STREEEADDRESS | - ~ T - STREET ADDRESS | = Y

A ) e TR et #1125 &/ R B e .

mE L e N : 1 elee: o

NAME L] . - ' o T e n TBUE

STREET ADORESS | - .ocv e = e e e STREEY ADDRESS -| - P — ——an -

onestap | g secanc I S . CTYsSTe o b T SN S

12. | hereby certil

indicated on this repon onsupplemental report is lrue angaccura[e and that my signatur
eiver or truslee empowered 1o execute this report as raquires

of the comoration or the
changed, or on an attas

SIGNATURE:

ont yith an address, wigh all other like &

Wl

that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

S 917 2640

? ENATURE AND TYPED OR PRINTED MAME OF S

3 [Bufoy

Daylime Phone s *




