2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
-+ Mar 10, 2005 08:00 AM

DOCUMENT # P03000009803

1. Eniity Name

JUNGLE LAWN CARE, INC.

Secretary of State

Marling Adcress

PO, BOX 14365
JACKSONVILLE, FL 32238

Prncipal Place of Business .. _

G758 MORSE AVE,
JACKSONVILLE, FL 32244

DG NOT WRITE IN THIS SPACE

oy - -

A

AT

03072005 No Chg-P CR2E034 (10/03)
4. FEI Number Apphed For
43-1996818 [ Net Applicable

0 $8.75 Additional
Fee Required

5. Cortificate of Status Desired

8. Euam- and Addreas of Cﬁmntlﬂegim}ud Agant

WILLIAMS, ROBERT H
6758 MORSE AVE '
JACKSONVILLE, FL 32244

DO NOT WRITE
IN THIS SPACE

==

8. The above named emj-ty submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Flonda | am famitiar with, and accept

he oohgations of regisieren agem

SIGNATJRE e e e

Signaoe Typed or ornted nama of registared agent and itk if applicabia
phikinieblliothi. il plpngo

[MOTE_Begittered AQanl 5Onakurg redured wha reinsiating) . . LAE

9. lection Campaign Minancing

FILE NOWI!! FEE IS $150.00 :
Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added ta Fees

. -

0. T . OFFICERS AND DIRECTORS =T

AL PD

N WILLIAMS, ROBERT H

sIeFEl ADORESS | 6758 MORSEARVE, -

ihv-st | JACKSONVILLE, FL 32244 =

WL o1

hak LUCAS, RUTH

SIRLC ADURESS | 6758 MORSE AVE. :
atvsiif | JACKSONVILLE, Fi 32244

TLE

NAME

SIRLET ADDRESS
City &r ne

i

Nt

SEAEE T ALLAESS
Oy S1 4P

Lk

NAME

SIREET ALCAESS
V.3 2P

TILE

NAME

STAEET ADCRESS
Giry-87 2P

U0Doon257441
{3/10/05~-80001 004 150, (40

DO NOT WRITE
IN THIS SPACE

1

12. | hereby certilfg_tha: the information supplied with this @ling does not qualify for the exemption stated in Sector 119.07(3)(j). Florida Statutes | lurther cartify that the infaronation
is rapart o sughlemental report is true and accurale and that my signatare shall have the same fegal effect as it made under catn ihat | am an officer or director
of (e sarparalion or the recelver or trustee empowered 10 execute this report as recuired by Chapter 607, Flonga Stalules: and that my name appears :n Block 10 or Block 11 if

ndicated on
changed, o on an attachmarlwith an address, with all oihes ke empowered.

SIGNATURE: RpRSRT H. wILLpMS  Jo

SIGNATURE AND TYPED OR PRINTED NAME OF S\GNING OFFICER ORt DIRECTOR

——— o=

W pblgma 2

lelos  qui973-45317

LY Daybme Phione € -




