2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000091331

1. Entity Namg

KING JAMES LANDSCAPING, INC.

Principal Place of Business

715 MHP LOT 66
BELLE GLADE, FL 33430

Mailing Address

715 MHP LOT 66
BELLE GLADE, FL 33430

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90423 019 ***150.00

0 AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 02272004 Chg-P CR2E034 (10/03)
Ciy & State City & State 4, FEI Number Applied For
“..‘ — l?ci g 2 Y Not Applicable
Zip Country Zip Country P radnn - $8.75 Additional
‘ . . 5. Ef‘rjklltfalg of Status Qestred O Foo Required
B "6.” Name and Address of Curreni Registered Agent ~ T T= T 7. . .7.-Name and Address of New Registered Agent  — -
Name
GRAY, LOIS

104 SW 3RD AVENUE
OKEECHOBEE, FL 34974

Streel Address (P.0. Box Number is Not Acceplable)

Cily

Zip Code

FL

8, The above named entity submits this statemenit for the purpose of changing its tegisiered office or regisierad agent, or both, in the State of Floride, | am larmniliar with, and accept

the obligzdions of registered agent.

SIGNATURE

¥

Signature, typed of printad name of regisiered agent and e il applicatle,

{NOTE: Registerad Agert signature required when reinatating)

DATE

FILE NOWIIl FEE-15.3150.00

* 9+-Election Campalgn Financing: - * $5.00 MayBs

i s i T

After May 1, 2004 f?_e, \’_y..l..l_! be $550.00 Trust Fund Contribution, - ~ AddedtoFees ~
10. OFFICERS AND DIREGTORS | KXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE PVD i ) 3 Detete e O change [ Addition
NAME WILLIAMS, JAMES NAME
STREET ADDRESS | 715 MHP LOT 66 STREET ADDRESS
CRY-ST-2IP BELLE GLADE, FL 33430 CiTY-S7-71P
TME “1.57D | O Delete TINLE CJ change (O Addition
NAME | WILLIAMS, MARY ANN NAME
STAEET ADDAESS | 715 MHP LOT 66 STREET AGDRESS
ony-57-29~ “I"BELLE GUADE, FL 33430 °~ RS - V-7 TP = fmrm e e e o .
TME g (3 elete TmE [l change (3 Addition
NAME FoaL o, AT NAME
STREET ADDRESS L STREET ADDAESS
CITy-57-2IF : ’ ’ CITY-ST-7IP
TE . 3 Delete TIMLE O Change 3 Addition
NAME Nav
STREET ADDRESS |, = STREET ADDRESS
CY-ST-ZIP CRY-ST-Z7P
TE O] Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-sT-2Ip
TIMLE [ Delete TIMLE [Jchange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12, | hareby cerlify that the inlormation supplied with (his filing does not qualify for the exemption stated in Section 119.07(3)i), Floride Statutes, | further certily thal the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal eflect as it made under oath; that | am an officer or director
ol the corpotation or the receiver or truslee empowared 10 execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 i

Ry

changed, or on an attachment with an address, wilhyther like empor

wered.
[

A N e

'il‘r\\\‘ P

:l/«.. /‘.:1

/,“ A\-\ 1™ am~s D



