2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000062750

1. Entity Name

C & J LAWN SERVICE OF BROWARD, INC.

Principal Place of Business

10444 NW 2ND STREET
CORAL SPRINGS FL 33071

Mailing Address

10444 NW 2ND STREET
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90013 023 ***150.00

q4uUivviv

i

A

FODERA, JOHN
10444 NW 2ND STREET
CORAL SPRINGS FL 33071

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
03-0457056 Not Applicable
Zi Count Zi Count
P ountry P aunry 5. Certficate of Staws Desied ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agant and tie if applicabte.

{NOTE: Registered Agent signature reguired when ranstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICEHS AND D|HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ Detete e [Jchasge [ Addition
NAME FODERA, JOHN NAME
STREET AERESS | 10444 NW 2ND STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-S7-ZiP
TITLE D (3 petete TMLE [Jchange  [] Addition
NAME FODERA, CHERI NAME
STREET ADDRESS | 10444 NW 2ND STREET STREET ADDRESS
CITY-SF- 2P CORAL SPRINGS FL 33071 CITY-S1-ZiP
THLE [ petete TTLE [Ocharge [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ peiste TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . - CITY-57-7P
TME O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07{3)/), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to 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 attawys with ali other like empowered.
SIGNATURE:

Q3-/Y0Y  I5%9-757-7574

GWCIRE AND-TYFED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Fhona #




