p—l

- ' FILED

Apr 27,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-27-2005 90275 039 ***150.00

DOCUMENT # P04000012669

1. Entity Name

JASON CARROW'S LAWN & LANDSCAPE INC

Principal Place of Business Mailing Address 1 4 001 B 6 2

15 HEMLOCK CIRCLE PASS 15 HEMLOCK CIRCLE PASS
QCALA, FL 34472 OCALA, FL 34472
R s LT
Suite, Apt. #, aic. Suite, Apl. #, etc. 04052005 Chg-P CRZED34 {10/03)
City & Siate City & State 4, FEI Number Applied For
55. OBSEIIS Not Appiicable
Zip Gountry Zip Country - , B8.75 Additional
5. Certilicate of Status Desired a ,?es nequiracll o
6. Nama and Address of Current Regt: d Agent 7. Name and Address of New Registered Agent

Name
CARROW, JASCN C
15 HEMLQCK CIRCLE PASS Strest Address (P.Q. Box Number is Not Acceptabla)
OCALA, FL 34472

City FL l Zip Coda

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

regiptered agent.
//;//ﬂ»f ey /Olf:waur oY-25-0%

A, lyped or printec name of reqistersd agant and Stk if applicacts, (NOTE: Regrstened AQent signature requred. when renstatng) DATE

FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Dealete TMLE [ Change [ Addition
NAME CARROW, JASONC NAME
STREET ADDRESS | 15 HEMLOQCK CIRCLE PASS STREET ADDRESS
CITY.5T- 2P QCALA, FL 34472 CITY-ST-7IP
TITLE O Delee TITLE [ changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-S7-2IP
TITLE O Datcta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O delete TINE . . [ Change 3 Addition
NAME NAME :,/"
STREET ADDRESS STREEF A00RESS -
CITY-5T1-2P CITY-ST-TP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P OITY-ST-2P
TIE 7 cetete TTLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | heraby 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 supptemental report is trua and accurate and that my signature shail have tha same legal affect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowerad 1o exacute 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 attachme n addrass, with all other like empowered.

SIGNATURE: £ A 42 5‘;_? S 352-§17-922¢

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytima Phone #




