2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

=

DOCUMENT # P03000000083

1. Entity Name

J.N. LANDSCAPING SERVICES, INC.

Principal Place of Buslnass  — - - —-

Méiliné Addrass

6513 ATHENA DR 66813 ATHENA DR
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Prncipal Place of Business — =~ | 3. Mailing Address

FILED

Feb 18, 2005 08:00 AM
Secretary of State

|

JI

(ORI

Suite, Apt. #, etc, B Suite, Apt #, etc. 15t MOORE CR2E034 (1 0[04)
City & State T T City & State 4, FE! Number Applied For
51-0440597 Not Applicatle
Zip Country Zp Courntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
= - = T | Name T '

NAJERA, JAVIER
6613 ATHENA DR
LAKE WORTH FL 33483

Streat Address (P.Q, Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

siGnaTURE 0 iy M A e

ent, of bothi, in the Stale of Florida. 1 am familiar with, and accent

Sighalura, typed of RS name of rsbl'é’larad agenl and e if applcable

(NOTE Ragistered Egenl sigralure raguirad whan raihstating)

@2-17 - 65"

FILE NOWY! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State.

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 vayBe
Added to Fees

10. ~ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [T pelete -~ 113 ' [ Change [ Addition
NAME NAJERA, JAVIER HAME R ey .

STREET ADDRESS | 6613 ATHENA DR SORLET AGORESS DA Tes -BUUE’; -2 150,00

CITY. 5T-ZIP LAKE WORTH FL 33483 _ CITY-ST- 7P

e - T Cloeete e Clchange L] Addition
NAME T NANE

STRELT ADORESS STREET AGDALSS

CITY- 57-7P CITY-§1- 7P

L - N 7 Delete it i [ Change [ Addlition
NAME ! MAME

STRFFT ADBRESS STREET ADDAESS

CITY. S1-7ip iy S 2P

HILE o 1 Celete e [JChange [ ] Addliicn
NAMIE KAME

STREET ADDRESS STREET ADDRESS

oY 517 IY-51- 2P

3 ’ D peiste N e [ Change LT Addition
HAME MAME

SIRFET ADORESS STREET ADDRESS

CiY-$1-2P Y-S e

TTLE o - 7 Deiete e Ol change [ Addition
NANE RAME

STAEET ADDRESS 3IREET ADDRESS

oY. 57-7P CITY-§1- 7P

12, | hereby carﬁg that the information supplied with this ﬁ]’lng
is repart or_supplemental repori is true and accurate and that my signature shall have the same [egal e

indicated on

does not qualify for the exemptior stated in Section | 19.07&3){7}, Florida Statutes. | further certify that the Information
ect as if made under oath; that | am an officer or director

of the cerporation or the receiver or fustee ampowared to exesute 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 attachment with an address, with all other like empowared,

SIGNATURE:

v A el

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

" Dae Deytne Phona §




