2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000123689

1. Entity Name

JOE HENRY LANDSCAPING SERVICE, INC

ecretary of State

04-22-2004 90089 033 ***]150.00

Principal Place of Business

PO BOX 0295 -
ELLENTON, FL 34222 LS

Mailing Address
PO BOX 0295

ELLENTON, FL 34222  US
Suite, Apt. # etc. Suite, Apt. #, etc. 04052004 Chg-P CAZED34 (10/03)
City & State City & State 4. FEI Number Applied For
S- “'2 j3 I‘/ 3 I/ Not Applicable
i i -
e - _I!_J- _ ) country “ Country 5. Certificate of Status Desired [0 $8.75 Additionat
- . e Samo e m o = PR [ [ fosisilty o sy == —Fee Beguited . -
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY, JOE W JR
3704US HWY 301N Street Address {P.C. Box Nurmber is Not Acceptable)
SUITE 1
ELLENTON, FL 34222 .
City FL I Zip Code

P -

" SIGNATURE Qe

B. The above named en}ify.;s&bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of regilerad agent.

(e

.+ Sianature. typed or printed narme of regisiered agent and tifle f applicabla.

INDHE: Hegrstered Agent signature requred when reinslakng)

DATE

[E3

" . FILE NOWII FEE IS $150.00
_-"After_May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. . . QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ' - O Delete TIRLE [T1change ] Addition
NAME HENRY, JOE W JR NAME
 STREET OBRESS | PO BOX, 01295 STREET ADDRESS
omv-stap | ELLENTQN, FL 34222 CITY-ST-2P
TITLE VP T, O Detete e O Chenge [ Addition
NAHE HENRY, BARBARA HAME
STREET AUDRESS | PO BOX 0295 STREET ADDRESS
CITY-ST-719 ELLENTON, FL 34222 CITY-ST-2I7
BIE . o e - e e e e e e —— [.Datele g o oo mmrn e e e _ .. [ Change. —.[] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
TITLE 7 Detete HILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81- 2 CITY-S- 2P
WILE 7 Detete e {O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : CITY-ST-2IP
TTLE 7 Dalete TILE [JChange  [] Addition
HAME ~ HAME
STAEET ADDRESS STRFET ADDRESS
oTY-st-2p CIY-§T- 7P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Flenda Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurale and that my signature shall have the same leget effect as f made under oath; that | am an officer or director
of Ihe carporation or the receiver or Irustee empowared 1o 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 attachment it an address, with all othegdike empowered.
SIGNATURE: M

SIGNATURE AND TYPED OR PRINTELYNAME OF SIGﬂ(}OFFICER GR DIRECTOR

%/ /?ﬁﬂ%&-ﬂf’ o
7

fDaw £ Daytime Phane 4

74



