N FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

P

ANNUAL REPORT Secretary of State

PQPNUMENT # P04000023280 05-04-2005 90127 011 ***150.00

. Entity Name

JAGUAR CITY TREE SERVICE, INC.

Principal Place of Business Mailing Address

3015 ANNISTON ROAD 3075 ANNISTON ROAD e e

JACKSONVILLE, FL 32245 JACKSONVILLE, FL. 32246

T v D AE AR AR
Suile. Apt. 4. elc. Sulle. At #, elc. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumb Applied For

2 ﬁl" 376 yg 5{2 Not Applicable
ap Country 2z Country 5. Certificale of Status Desired O ?i'gfqlﬁ:’;g“"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

LOCKE, ANDREW P
3015 ANNISTON ROAD Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32246

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. Iypad of prinled name of registerad ageni and tite if 2pplicable. {NOTE Regslared Agen| signalurs required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 ® Election Campaign Financing - $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D {3 oelele TITLE [ change [ Addition
NAME LOCKE, ANDREW P : NAME
STREET ADDRESS | 3015 ANNISTON ROAD STREET ADDRESS
CIrY-$5-2P JACKSONVILLE, FL 32246 CiTY-SI-2I
TILE D 3 Detete TIFLE [J Change [ Addlition
NAME LOCKE, DIANAM NAME
STREET ADDRESS | 3015 ANNISTON ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32246 CITY-ST-2P
TILE £ Delete TITLE [ change [T Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITy.$T-21
e £ pelete TILE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY- ST 21
ME O Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CrY-ST-21P
TILE O petete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this [iling does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustes empoweregA4o exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addrass, with ther like empowersd.

SIGNATUHE:f) Andrews P Lockss 5205  ForigH-4953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiimea Phone ¥




