2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000024819

1. Entity Name

JAglES THOMPSON Hll LAWN MAINTENANCE SERVICE,
INC.

Principal Place of Business

4546 FRENCH STREET
JACKSONVILLE FL 32205

Mailing Address

4546 FRENCH STREET
JACKSONVILLE FL 32205

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90042 023 ***]158.75

30016190

* Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Rl
City & State City & State 4. FEI Number Applied For
ta A-0 38(0 167 Not Applicable
i Country ~ Zi Count iti
Zio ountry P ountry 5. Certificate of Status Desired N $8.75 Additional
. — —_ = - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, JAMES i
4546 FRENCH STREET
JACKSONVILLE FL 32205

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signatuie, yped of printed name of 1agistered agant and lile i applicable

{NOTE Ragisterad Agent signature required when reinsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS ANDC DIRECTCORS 1. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 14
TITLE D [ velate TITLE ] Change  [_] Addition
NAME THOMPSON, JAMES |l NAME
STREET ADDRESS | 4546 FRENCH STREET STREET ADDRESS
CITY-S7-2P JACKSONVILLE FL 32205 CITY-ST-21P
TITLE O Delete TITLE O change  [3 Addition
NAME NAME
= | 'STREETADDRESS |- ° - STREET ADDRESS ~
CITY-ST-2Ip CTY-S1-7P
TITLE [ Delete TITLE [Jchangs (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS —_— -
aTy-$T-21P N i -7 - B
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T- 7P
TITLE ] pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2/P CITY-ST-7P
TITLE 3 Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualj
indicated on this repert or supplement; t

SIGNATURE:

D

Z-10—- 05

xemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the infermation
i shall have the same legal effect as if made under cath; that | am an cfficer or director
Chapter 607, Florida Statutes; znd that my name appears in Block 10 or Block 11 if

® bog-4br 7

- - S
~ - sianATIReAND TYPED on‘i?u/mzn Nnbszissfmuc OFFICER OR DW

Dats . Daytime P_h"gpa ¥




