2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P03000004646 Secretary of State
1. Entity Name 02-04-2004 90089 027 ***150.00
JUPETER LANDSCAPING & GROUNDS, INC.
rincipal Place of Business S‘Top\ﬁﬂa Mailing Address
320" MADISONAVENUE, ~JRMADISON-AVENUE R
—ORMOND-BEAGH-FL-321.75 ORMOND-BEACH-FE-32175—
O MRADISON AVE. ' P.o.Cox 2b A
e s R
2. Principal Place of Business 3. Mailing Addrass
220 Mapison AVE Po- 80X 3b33
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CRZE034 (1 1/03
City & State City & State 4. FEI Numiber = Applied For
ORYToNP Qe FL . DRMOI\MD BeAacH FL ) 29. 3?2\0 19 '/" Nat Applicatle
‘,;‘%‘ \ \ \)( Country ':))& \-—1 5 Gouniry 5. Certificate of Status Desired O Ei‘gfqﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e — e e
6AN PETER | T T Juiia oh PETER QA INSGN
ROBINSON, PETER Strest Address (P.O. Box Number is Not Acceptable) )
ORMOND-BEAGH-FL-32176 — —
2 PIRATES LIVE
“YORMOND BeACH FL | 435

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

SIGNATURE m&mm JuLiA A RoRiINson Vlmmmomfmeasunea [~ 389 -0oy

Signatwre, typed of printed name of registerad agent antt 1N § apRicable.- (NOTE: Registared Agent signature reguired when reinsiaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTCRS 1. . ADDITIONSfCHANGES TC OFFICERS ANC DIRECTCRS IN 11
TITE I@ FRESIDENT ) Delete Tme [ Change (] Addition
NAME ROBINSON, PETER 3 NAME
STREET ADDRESS m &D[;' RATES Cove STREET ADDRESS
CiTY-S1.7P m MOND BEACH CLDNN § omv-srzr
TITLE +. .5 1 belete THLE [ change 3 Addition
NAME ROBINSON, JULIA NAME
STREE T AODREST TERERASIGEALAVENLE 8 PIRATES cove STAEET ADDRESS
Cr-szP [ORMONDBEASH-FL-32128 ORMONG REACH, FLDETT L | omv-5T-2p
TITLE G Doete TIE - O Change 3 Addition
- AR — —— . e e —_—— e om - - —— B NAME - P B St R P R - -
STREET ADDRESS - | STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TILE {7 paiete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : _ CiTY-57-2IP
TMLE [ pejete THLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP _ CITY-ST-ZP
THLE [ pelete TITLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12, | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowerad 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 attachment with an address, with all other like empowered.

SIGNATURE: N o mare - THLIA AR OBINSON Yi& PRSIENT 1~ 89-Oup 3867M-515)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR MRECTOR Date " Daytime Phone ¥




