FILED

2904 FOR PROFIT CORPORATION Jun 07, 2004 08:00 AM
ANNUAL REPORT __ Secretary of State
DOCUMENT # P02000098849 -3

1. Entity Name
JOHN PALUMBC LAWN CARE INC.

Principal Place of Businass tdaiing Address
11865 MOUNTAIN ASHRO. E P.0. BOX 56912
IACKSONVIHLLE, FL 32223 5 © JACKSONVILLE, FL 32241 (S

IR

03012003 No Chg-P CR2ZE034 (10/03;

DO NOT WRITE IN THIS SPACE =T REPaFS

05-0533039 [Not Appfcable
] . $5.75 Additonal
5. Cerlificate of Stafus Desired O Fee Required

8. Mame and Address of Current Registered Agent

PALUMBO, JOHN A DO NOT WRITE

11865 MOUNTAIN ASH RD. E.

JACKSONVILLE, FL 32223 IN THIS SPACE

B. The above asmed entity submits this statement 1o the pusposa of changing its registered office of registered agent, or kolh, I the State of Flerdda. [ am famillar with, and eccent
e obligations of registerod agent.

SIGNATURE ==
Sigreire, trped o printed sume of repistpred speet nd (e i sroticabls, {NOTE. Regisiered Agant signature required whan reinsisdng} DATE

FILE NOWIIl FEE IS $150.00 . Etaction Campaign Financing $5.00 mayBe | In accordance with . §507.193(2)M), F.5., the
Duo by September 8, 2004 Trust Fund Cantribution, 0  Addedto Fees corporaiion did not rexelve the prior notice.

10 OFFICEAS AND DIRECTCRS [ |

ms P

NAME PALUMBO, JORN A

SEREETADERESS | 11868 MOUNTAIN ASH RD.E.

Civt-51-p JACKSONVILLE, FL 32223 a Uﬁ&agﬂjgﬁﬁgg

[t )

e vP , 06/07/04-80004-007 150.00

NAME PALUMBO, CHEYANNEL
STREET ADDMESS | 11865 MOUNTAIN ASHRD.E. .
LHY-51-27 JACKSONVILLE, FL 32222

TELE
RAME

omstar DO NOT WRITE

CiTY-ST-ZF

o | IN THIS SPACE

HAME
STREET ADTMESS
Ciay-§i-. 27

HILE

RANE
STALET AUGRESS

EFY-ST-2P '

WLE
HAME

STREET ADORESS
CITY-ST-2F N

12. 1 hereby cetily that lhe information supplied with this ﬁ;irrg oes not qualify for the sxemption stated In Section 119.07(3¥i), Flarida Statutes. t further certify thal the Informalicn
indicated on this report or supplamental report s rus accurata and that my signalure shall have Ihe same legal elfoc as if mads under Oally; thet | am an ¢fficer or direcior
i the corporalion o lhe receiver or trustes empowerad 1o execute this report as required by Chepler 607, Fiarida Siahdes; and that my fame appoars in Block 10 or Block 17 ¢

changed, or onan himent wilh an address, with all otfpey ik powarad. o
204 (90) 039927

SIGNATURE: Y~

HO TYPED OF PRINTED NAME OF SIGNING OFFICER OR DINECTOR




