2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000098050

1. Entity Name

JLC LANDSCAPING & IRRIGATICN, INC.

Principal Place of Business

1170 SEMINOLE FARMS RD."
OSTEW FL 32764

Mailing Address

PC BOX 600
OSTEW FL 32764

J40u

2. Principal Place of Business
L]

3. Mailing Address

[l

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90032 006 ***150.00

<6gb

LRI

270

4.

VA 3570t

USA

O

5. Certificate ot Status Desired

Lt d.| 0,800 bod
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
osyeen e I O5Hee N H 11-3652665 Not Apglicable
Zip Country ; Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name _

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

City

FL

Zip Code

SIGNATURE

B. 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
the obligations of registered agent.

Signatura. lypea of printed name of regrstered agont and dtla i applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PVST O pelete TITLE [ Change [ Addition

NAME CABABAS, BONNIE NAME

STREET ADDRESS | 440 SNOWHILL ROAD STREET ADDRESS

CITY-5T-ZIP GENEVA FL 32732 CiTY-S§T-2P

TTLE D [ belete TITLE [ change (3 Addition

NAME CABABAS, BONNIE NAME

STREE? ADDRESS | 440 SNOWHILL ROAD STREET ADDRESS

CITY-ST-2P GENEVA FL 32732 CITY-ST-ZIP

THILE ] Delere TILE [T Change [ Addition
- |~ NamE - ———— — ——— e e CHAME . - el - = 6 e - - e

STREET ADDRESS STREEF ADDAESS

CITY-ST-2IP CHY-§T-7IP

TILE [ Dalete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE” [ pelete TITLE [J Change  [] Additien

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlif%
indicated on tl

Bonnt o, CARANRS

that the information suppfied with this filing does not qualify for the exemption'stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information

Is repert 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 trustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
1

SIGNATURE! 25)-223)-Q007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caie

Daylime Fhone #




