2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORTS("AR)
DOCUMENT # P03000105132

1. Entily Name

MX LAND CARE, INC.

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90027 002 ***150.00

Principal Place of Business

616 5TH STREET NCRTH
JACKSONVILLE BEACH FL. 33250

Mailing Address
616 5TH STREET NORTH

JACKSONVILLE BEACH FL 33250
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JLHRMATI &

2. Principal Place ¢f Busingss 3. Mailing Adgiress
404 5™ Street Mresth 404 5™ street fheth
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 o 1/03)
City & State City & State . — 4. FE! Number - Applied For
:SMKSWR\‘\,Q_ e&(ﬁ&&\\ PL 5@,{,‘65 DLy I/LL 6{4(‘/1’\,. M ?l - D& 53 5 a? 1’ Not Applicable
T3oaso | Ush “roas50 | “OsA 5. Cartiicato of Saus Dosired [ $8:75 Adeitiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST -: - ‘Name - o ’
= - GLEMANN; RICHARD- — -~ -—u - = . ——
1351 THIRTEENTH AVENUE SOUTH SUITE 14 Street Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE BEACH FL 32250
City FL Zip Code

the otligations of registered agent.

SIGNATURE

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

Signawte. tvped or printed name of regisierad agent and fitle f applicabla.

(NOTE: Regrsterea Agenl sighature reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

% R T e R G e
10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE b [ Detete TIE . (AThange 3 Addiion
NAVE JOHNSON, RICHARD W HAVE Sohasgn, sf;c}‘_p?é gwﬂ;
STREET ADDRESS {616 5TH STREET NORTH smeer aooress | o2 g °
orv-sizp | JACKSONVILLE BEACH FL 33250 st | Sacksoriile Beach, FL 222850
mME D O Delete TALE [} Change [ Addition
NAME JOHNSON, MATTHEW W NAME
STREETADDRESS (616 5TH STREET NORTH STREET ADGAESS
CITY-ST-ZIP JACKSONVILLE BEACH FL 33250 CITY-ST-2P
TLE O pelete THLE [ Cnange [ Addition
NAME NAME - T :
..STREETADDRESS | - - ... . . . B - STREET ABDRESS —— - - - e an
CITY-SF-2P CITY-5T-21P
TITLE ] Deiete TITLE [(FChange [ Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
CITY-ST-2P CITY-ST-7P
TiTLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-7IP CITY-ST-2P
TITLE O petete MLE - O cChange [ Addition
HAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

changed, or on an attag) t with an addiess, with all otthr like empowered.
SIGNATUREZ] .,:%a//)ﬂm- Fhhoed W Tshnsow

(q04).249- 6507

SIGNATUWTVPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

3/@4 o4

Dayfme Phone #




