.‘ FILED
2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P03000146555 07-16-2004 90005 041 ***150.00

1. Entity Name
K & J'S LAWNCARE, INC.

Principal Place of Busingss Mailing Address X } )
7410 NW 170TH ST 7410 NW 170TH ST D‘lUbd:)bU .
TRENTON, FL 32693 TRENTON, FL 32693 .
S [T TN A G RER AR EAREA
1 Nw ot st | Bw 1ioth st _
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082004 Chg-P CH2E034 (10’03)
Cily & State City & Stat 4. FE! Number Applied For
YT eNTON T - ~ﬁ’-€f\% 0 F/(—" 5&’3 ZZZ‘S‘Q‘-’/(& Not Applicable
%pwci 5 COU&V (1 Zép M 3 Counury v g/ 5. Certificate of Status Desired O geae.ggq S:iedci’tional
6. Na.mé and Address of Current Registered Agent_ s 7._Name and Address of New Reglstered Agent __ - _ . .
E Name
ROCKS, KEITH B P E—ye —— n )
7410 NW 170TH ST, treg ress (P.C. Box Number is Noj Aco
TRENTON, FL~32693 : LU ST Il (v,

)

Hrenton FL | 232

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

the obligations glqegistered ageni. t/

-

" Signature, typd8 or pHfit ame of registered agent and Yitke If applicabié, (NOTE: Registered Agem signalure required when reinstating) DATE
_ FILE NOWI! FEE IS $150.00 9. Eléction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
" Due by September B, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, - QFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O pelee TITLE Yre s, "y Kicrange [ Addition
R HAME Yex & ReckS o+

STREET ADDRESS i STREET ADDRESS =24 h w ;70% l?

CiTY-ST-2P x CITY-ST-2iP T én ' PL ?92(093

e . o [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P ’ CITY-ST-Z1P

TMLE ‘ - - [l ——mm @M e - | = - - - " . _ {Jchange [ Adeition
NAME ] NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP : CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-21P

TITLE T Delete TITLE [ hange [ Addition
. NA.ME R - . - - NHAME . . .- . . ' C . .-
- STREETALDRESS | - - - - - - - STREET ACDRESS - . Corm e T T e e e e
CITY-3T-7P : L - - CITy-S7-21P G ey
TILE I EO C o DOoekte - - f e ' YU [change ] Addition
NAME . e e e . e e NAME e it e e e
STREETADDRESS | .~ - ~ieo - L . STREET ADDRESS o e
CITy-§1-21p ™ oIy -ST-71P

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 certity 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 oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to executs 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 with an address, with all other like empowered.

SIGNATURE: %{Zﬁ b5 Koo _7*//"0‘/ 2850 -4lp%-2287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




