FILED

Wit eer

2004' FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-12-2004 90261 050 ***150.00

DOCUMENT # P03000135547

1. Entity Name

JLH LANDSCAPING & NURSERY, INC.

Apr 26, 2004 8:00 am

Principal Place of Business

9701 ST. PAUL RD.
FT MYERS, FL 33917

Mailing Address

9701 ST. PAUL RD.
FT MYERS, FL 33917

66215535

A

2. Principal Place of Business 3, Mailing Address
_Suite, ApL. #, etc. Suite, Apt. #, ete. 04072004 c p CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SO— 00/l3/3 & Not Applicabie
Zp Country g Couniry 5. Certificate of Status Desired a ?:; -F’iosqumhmm
8. Name and Address of Current naglstmd Agern 7. NuneﬁdAﬂdmsofMMIsm Agert o
P G =
SHIGHSMITH, JOHNNY-— - . . . .. & o e e e —
89701 ST. PAUL RD. Street Addrass (P.0, Box Number is Mot’Acceptable) -
FT MYERS, FL 33917
ol City . FL | Zip Code

8. Tha above namad entity submits this statement tor the purpese of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, end accept
tha abligations of registered agent,

SIGNATURE

Signanus, typed of primed neme of regmlerad sgert snd Lile 7 applicable. (NOTE: Registerad Ageni signaturs raquined when rsinetlabing)

PILE NOWIIl FEE @ 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee withbe $658:00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TMLE [JChange [ Addition
NAME HIGHSMITH, JOMNNY HAME
STREET ADDRESS | 8701 ST. PAUL RD. STREET ADDRESS
CiTy-ST-2P FT MYERS, FL 33917 CTY-51- 28
e O oelete e CJChange [ Addition
NIME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.7P CITy-ST-ZiP
e O Delete TMLE [ Change [ Addition
=] -NAME~——"r ] — - —— - —_ RAME- - - - - P - ——— o1 = e |
STREET ADDRESS ' STREET ADDAESS
emestae b o e e e e e e o W CITY-ST-2P - - . L - PR
- FTE 7 Delete TME O ctange [0 Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - ST-ZP CITY-5T-ZP
TimE [ Detete TME {JChange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CrYy-ST. 2P
TME . 3 petets e [ Crange [ Addition
RNAME | ’ 1e | B - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 heroby certlly thal the information supplied with ihis filin 3 does nol quelify for the exemption stated in Seclion 119.07(3)(). Florida Statutes. | furthar certity that the niormation
indicated on this report or supplemental report is tue and accurale and that my signalure shall nave the same togal effect as il made under oath: that | am an ofticer or directar
of the corporation or the receiver or lrusiee empowered to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address with all other like empowered.
/ 7 /a‘f ‘ 757. s 77L 6

TYPED OR NANE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
Daw- Tayame Fhiore #

/4



