FILED
Feb 01, 20035 8:00 am
Secretary of State

02-01-2005 90038 045 ***150.00

2005 FOR PROFIT CORPORATION
., ANNUAL REPORT (AR)

+DOCUMENT # P04000024770

1. Entity Name

LAWN CARE BY JEAN ST. FORT INC.

Principal Place of Business

834 NW 39 AVE
DELRAY BCH FL 33445

Mailing Address

834 NW 33 AVE
DELRAY BCH FL 33445

i

I

I

2. Principal Place of Business 7( 3. Mailing Address % ‘
B34 W 370 e | RB3Y N 3F 71
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
ity & Slate ity & Siate 4. FEI Number Applied For
néjézcz&f/ Lch, [C M,a/ fch 593- 9023 | ¥ Not Applicable
Zip Country Zip Country o Do $8.75 Additional
. Certificate of Status Desired G :
3204S Y Sp B2 qus |2 :
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T ’ Name B R
g;4 ';RAI}EQJE@E Street Address (P.O. Box Nurn-ber is Not Acceptable)
DELRAY BCH FL 33445
City FL Zip Code

8, The above named entity 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

the obligations of registered agent.
/-23 -05

DATE

SIGNATURE

{NOTE Regmiered Agent signatute recuered whan reinstating)

$5.00 May Be
Added to Fees

8. Electicn Campaign Financing
Trust Fund Contribution.” [J

 Payable to Flor

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT O petete TILE [Jchange [ Addition
NAME ST. FORT, JEAN MAME
STREET ADDRESS | 834 NW 39 AVE STREET ADDRESS
cny-s1-2IP DELRAY BCH FL 33445 CIry-S1-71P
TITLE O petete T [CJ Ghange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CnY-ST-2IP CIrY-S1-2iP
TILE O petete TIILE [Ochange [T Addition
NAME i NAME o -
STREET ADDRESS SIREET ADDRESS
CITY-S1-71P CIFY-5T-2P
TIILE O pelate TI1LE [ cChange ] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2IP
L [ Delete i [ change [ Addition
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
ITLE O Delete TILE O onange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2/P CHY-S1-7P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. § further certify that the information
indicated on this repori 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 ¢r the receiver or trustee empowered to execute 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 emp

SIGNATURE:

-83-0%

Date

SLI~£32-09X82

Dayime Phona #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR HRECTOR




