FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000155736 04-30-2004 90218 007 ***150.00
1. Entity Name )
LA JUNGLA LANDSCAPE & MAINTENANCE, INC,
Principal Place of Business Malling Address 83
26280 OLD 41 ROAD 26280 0LD 41 ROAD -
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 9 4 07 33
s P s AT RRIM AR ER
Suite, Apt. #, etc. Suite, ApL. #, etc 04292004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
A6 — T2 Not Applicable
Zip Country Zip i Cjuniy 5. Gerificate of Status Desired 0 Egacgi 3$jétiinal
= 6.”Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DAMIAN, RAUL .
26280 OLD 41 ROAD Street Address (P.O. Box Number s Not Acceplable)
BONITA SPRINGS, FL 34135
Cily FL | Zipy Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE ..e’ QPeTL DA ,3@‘\
Signature, lypad of prinled name of reagrstered agant and fitle i applicable. {NOTE: Ragistered Agert signalure raquired whan reinslaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.\'nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE P 3 Detete TmEe O Chamge [ Additian
NAME DAMIAN, RAUL NAME
STREET ADDRESS | 26280 OLD 41 ROAD STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-2IP
TITLE [T Delate TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF = CITY-ST-21P
TIE 7 Delete TILE T T (Trekage T [ Addition
NAME - T NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE 1 Delete TILE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-2IP
TITLE 7 Detete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-4iP CITY-ST-2iP
TITLE [ Delete TITLE [ chinge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-gT-2Ip

12, | hereby certifﬁ that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Ehapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass, with all other like ampowere?.

SIGNATURE: «ROLM/ P | o RO L 004 (e 3779

SIENATHRE AND TYPED OR wbmremﬁ'ue OF SIGNING OFFICER OR DIRECTOR Daylirmg Phona #

T



