2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 29,2004 8:00 am

DOCUMENT # P03000099139 ecretary of State

1. Entity Name 04-29-2004 90245 037 ***150.00
JIM'S LAWN CARE, INC.

Principai Place of Business Maiting Address
6347 SHALIMAR STREET 6347 SHALIMAR STREET .
PT CHARLOTTE FL 33981 PT CHARLOTTE FL 33981 ’

Suite, Apl. #, etc. Suite, Apt, #, etc. MOORE CR2E034 {11/03)

City & State [ City & State 4. FE! Number Applied For

LS'I - Oﬁ/&l 4/57 Not Appiicable

i Zi It iti
Zip Coungy e Country 5. Certiticate of Status Desired | gg'gg Iﬁg:é""“a'
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S L v e ¢ I PUEE I o e ose o= o). Name_ - - B = L~ L =
27z P
|773OS(\:;O||:|B|ANA AVENUE Street Address (P.O. Box Number is Not Acceptabie)
_: ENGLEWOOD FL 34223
' City FL | 2° Cod

8. The above named entity submits this stalement for the purpose of changing its registered ottice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite 1 apphcable, {NOTE: Ragislered Agenl signature required when reinstanng) DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelets TITLE [JChange [} Addition
NAME GALEK, JAMES A NAME
STREET AODRESS | 6347 SHALIMAR STREET STREET ADDRESS
CHTY-ST-ZIP PT CHARLOTTE FL 33981 CITY-ST-2IP
TIVLE ’ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ' CITY-ST-2/P
Jmme _ [ Delete TITLE [J change  [J Addition
NAME = - T T e e e WRME T p———— T e e = = —— b -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TILE [ Deiete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Detele TILE [J Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§1-2IF CITY:ST- P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall havs the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusieé empowered [0 execute this report as required by Chapter 607, Florida Stalutes; and that my name gppears in Block 10 or Block 11 4

changed, or on an attachment with an address, with all oll
SIGNATURE: A Wé 4~ R~ Y TH-44-06/8

SIGNATUHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR Date Daytime Phone #




