2005 FOR PROFIT CORPORATION

.

. ANNUAL REPORT (AR)

DOCUMENT # P03000065322

1. Entity Name

JNS LAWN SPRINKLER SYSTEMS, INC.

| FILED )
Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address
900 GARDEN ST 900 GARDEN ST
TITUSVILLE FL 32795 TITUSVILLE Fl. 32796 -
Sulte, Apt #, eto Suiltg, Apt. #, ete. 1stMOORE ~ CR2E034 (10/04)
City & State ’ City & State 4, FEI Number - N Applied For
75-3121229 }' Not Applicat
Zip Couintry 2 Counby 5. Certificate of Status Cesired ) $8.75 additional
Fee Raquired
6. Name and Address of Current Reglstared Agent " 7. Name and Address of New Registered Agent T
Name

THOMAS, STEVEN G
900 GARDEN ST
TITUSVILLE FL 32796

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

City

FL | Zip Code

8. 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 du.e

the obligations of registered agent.

SIGNATURE

Signetre, fepod of prinlag rame of mgrstared agant and lite § appicable (NTTE Regrstoted Agont signature Tagurred whon ronstaling) - T OaTE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May ©
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS | EED ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 1
nTLE DRT - ' T it ) ) ) © [ Chenge . [JAd
NAME THOMAS, STEVEN G NARE

STREET ADDRESS | 900 GARDEN ST SIRLE] ADDRESS

LiY-ST-2P TITUSYILLE FL. 32796 CiY-ST-29

e DVS - " 3 Delete it N [ Change L] A+"
NAME THOMAS, JOANNE E NAME

STREET ADDRESS | 900 GARDEN ST STRELT ADDRFSS £14, 1501, g6

Ty ST-7P TITUSVILLE FL 32796 Cily-5i-2p

i " 3 Delets fiie [ cChange LJAd
NAME NAME

STREET ADDRFSS STREET ADDRESS

Cliv-51-2IP GITY-S1. 7P

HLE . " O Delete T Clchange [JA
NAME NAME

STREET ADDRESS STRLET ADDRESS

GilY-ST-2IP jovsrw

M CDeete  J mme T CdChange 1A
NAME NAME

STREET ADDRESS STREE T ADDRESS

Ty ST-2P CIlY-$7-2IF

HILE O Delele TiLE [(Jchange [ Jas
NAME NAME

STRELT AIDRESS STREET ADDRESS

Ciry-1-2IP CIIY-S7-21P

12. | hereby cartify that the information supplied with tis filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutas. ! Rither cartily that the informati.
J

indicated on this repart or suppiemental report is rue an

accurate and that my signature shall have the saime legal effect as if made under oath; that | am an officer or direc®

of the corporation or the recejver or trustes empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: )% ,V%

GNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

i ;’/,;%f 32/- 26760 ¥

Date Daytrma Phong 4




