i -~

\

2004 FOR PROFIT CORPORATION -

 ANNUAL-REPORT (AR}

FILED
. Jun 07,2004 8:00 am

DOCUMENT # P03000100876 e

1. Entity Nagae ] T
JIMMY. FRANGOS LAWN.CARE, INC.

Secretary of State

05-03-2004 90679 018 ***150.00

Principal Place of Business Mailing Address

1472 BRANGUS RD 1472 BRANGUS RD
MIDDLEBURG FL 32068-3006 MIDDLEBURG FL 32068-3006 G E 4 2 G 7 2 3
Y
| T
2. Principal Place of Business 3. Maiing Address ”i il |{i|
i i
Suite. Apt. #. eac,!: Suite, Apt. #, ate. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
o5~ 056(4 8 56 Nct Applicable
Zp . Cauntry Z_'p Country 5. Cenfficate of Slatus Desired 3 ?g;fq hadiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e _ Name o ~ ) B L - ~
e gé‘fgiguﬁ.%i §¥GENE J CPA e e — e .-|- Streat Address (P.O:Box anberﬁ:s Not Acceprgb-l-a)‘ v‘,— ; Do

ORANGE PARK FL 32073-5543

Ciky

FL l Zip Code

8. The above naméd entity submits this statement tor the purpese of changing i3 register
the obligations of registered agent.

ed office or registered agent, or both, in the Siate ol Fiorida. 1 am familiar with, and accept

SIGNATURE
Sgnatse, iped o (emed name of regriered AQ0M bnd hie ¥ appheabie. (NOTE, Reg Agant recpecac wnen OATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution: Added 1o Fees
M S Ay : iy
A QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P 3 peiete e [[1Change [ Addition
NAME FRANGOS, JIMMY NAME .
STREET ADDRESS | 1472 BRANGUS RD STREET ADDRESS
CiTy-ST- 2P MIDDLEBURG FL 32068-3006 [ CITY-57- 2P
TLE O belee TmE [OChange (3 Adanion
NAME NAME -
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP _ CITY-$1- 2P
TME i 3 velets TILE O change [ Addition
TRAMETT T T e T s - KRE e - - — e —)
SIREET ADDRESS STREET ADDRESS
JOMYSSTZR, . o o _ e o - _Bcmvstre_ | N P P e s — L
TIE ’ ] Detete TIME [ Crenge [ Addition
NAME NAME g
STREET ADORESS STREET ADDRESS
CITY-ST-2P \ oTY-S7- 27
e ! 3 etete TTLE () Change [ Addilion
NAME HAME
SIREET ADDRESS i STREET ADDRESS
CITY-5T-ZP GITY-ST-2IP
TME 0 Delete TE ‘ O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
oY-S1-IF ‘ CiTY-5T-7P

indicated on thi r
of the corporation or the recever or Irustee ernpowered 10 execula this repart as regu
changed, or on en arachment with gnaddress all other like empowered.

SIGNATURE:

Iy

12. | hereby cenlg.mal the information supplied with this liling does not quality for the exemption stated in Section $19.07(3){i}, Florida Statutes. ¢ further certify that the information
i is report or supplemental report is true and accurate and Lhat my signature shall have the same legal effecl as if made under oath; that | am an officer or director

ired by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Block 11§

(N - 29- 04 S04-2068

D OR PRINTED NAME OF SIGNING OFFICERFOR DIRECTOR

Dats Daytwne Phone #




