FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000103958 05-03-2004 90424 038 ***150.00
1. Entity Name
K & J LANDSCAPING OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
13131 CANNA LILY DRIVE 13137 CANNA LILY DRIVE
ORLANDO, FL 32824 . ORLANDO, FL 32824
R v TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applisd For
-—Qo? 3 L/ 3/3 9 Not Applicable
Zp Coumwh Zip Country 5. Cenlificate of Status Desired [ geaegg] &‘_":;ti“"al
6. Name and Adﬁ;'of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMUSO, JENNIFER M
13131 CANNA LILY DRIVE Street Address (P.O. Box Number is Not Acceptable)
Oqu-\NDO FL 32824
City FL I Zip Code

ﬂ -The ‘above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flaricia. | am familiar with, and accept
the onganons of registered agent.

SIGNATURE -

}‘ Signature typed o prinied name of regrstered agent and Lite if applicatle. (NOTE: Registerec Agenl signature requited wnen reinstating) DATE

A _::- -

¥ FILE NOWIIl FEE 1S $150.00 9. Election Campaign Enancing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contritbution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE [ CGhange [ Addition
NAME CAMUSO, JENNIFER M NAME
STREET ADDAESS | 13131 CANNA LILY DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 GITY-57-2IP
TILE 8TD 1 Deiete T O change [T Addition
NAME CAMUSO, KEVIN J RAME ’
STREEY ADDRESS { 13131 CANNA LILY DRIVE STREET ADDRESS
CITy-S7-21P ORLANDO, FL 32824 CITY-ST-2IP
TILE ] pelele TILE : . [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-27P CITY-5T-2ip
TITLE [ Detete FIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-§T-2ZIP .
TIRLE [ Detete THLE [ Ghange (] Addition
NAME NAME . .
STREET ADDRESS STREET ADCRESS
CITY-37-2iP CITY-§1-21P ) .
TIFLE J Delete TITLE ) [ Change 71 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P 4 CITY-S7-7P

12. | hereby certify that the information
ingicated on this report or suppie)
of the corperation or the receivpr of trustes
changed, of on an attachrmeg#with an ad 5. with ali other like empowered.

SIGNATURE: \cw\vx\(;crfcamuoa/oﬂs\é\a—.\‘ H %0\0‘{ (%1\7_%57?‘§

y Slyﬂ!ﬂﬁ AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phane & -

this filing does not gualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. ! further ceriify that the information
s rug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
owered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |1

l



