FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000093784 02-04-2004 90042 008 ***150.00

1. Entity Name

JIMMY PHILLIPS LANDSCAPING, INC.

Principal Place of Businass Mailing Address

4414 OAK LANE 4414 OAK LANE

MILTON, FL 32583 MILTON, FL 32583

T s AT
Suite, Apt, #. etc. Suile, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03) ’
City & Statg City & State 4. FE| Numper Applied For

Wj& '7@[\ (z 8 Not Applicable
Zip Country Zip ]j"“”"y 6. Cerlificate of Status Desired [ gi'zesqﬂffgi""a' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Ve
PHILLIPS, JIMMY
4414 OAK LANE ) . Street Address (P.C. Box Number is Not Acceptable)

MILTON, FL 32583

City FL ‘ Zip Code

B. The above named &ntily subrnits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gisierad agent.
/ ~Z&~o ¢

SIGNATURE
N = "Ate. wpad/prm:ed riame of registered agent ‘d lile il applicable. - (NOTE: Registered Agent signalure required when reinstaling) DATE
. " FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE O change [T Aadition
NAME PHILLIPS, JIMMY NAME
STAEET ADDAESS | 4414 QAK LANE STREET ADDRESS
CITY-ST-71P MILTON, FL 32583 . CITY-ST-ZIF
TITLE O petete [ TTiE ['Change ] Addition
NANE RAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P L CITY-ST-ZIP
TILE 1 velete TIMLE 1 Change [ Addition
LHME e i e e = e e . _— - NAME e oz = wmm e T e L o Lo e : - -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP )
TITLE L] Delets TME [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ’
TITY-ST-2IP B CITY-S1-ZIP
TImLE O Delete TITLE O change [ Aodition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP - cirv-st-zp ] ‘ - R B
Tme R N O Delete TIME . s O] Change (3 Acdition
MAME . : . st . NAME .
STREET ADDRESS i STREET ADDRESS :
CITY-ST-2IP . - - - - § Cnv-sT-ze- -

12. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthér certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an att with an address, W) Er like empowered.
SIGNATUREr S~ 777 [ALl-oy

AME OF SIGNING QFFICER OR DIRECTOR . Dare Daytime Phone #




