o FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT (AR). s

DOCUMENT # P04000026852 AP Secretary of State
1. Entity Name : | 04-12-2005 90121 034 ***150.00
JUNGLE LAWN CARE OF ST AUGUSTINE, INC.
Principal Place of Businass Mailing Address
5048 AVENUE D 5045 AVENUE D boOuUloiva
ST AUGUSTINE FL. 32095 ST AUGUSTINE FL 32095
i T i
2. Principal Place of Business 3. Mailing Address “"“I mllmuﬂmlmm [m
i 111 Kxtl i ia a1
Sute, Apt. #, Bk, Suito, Apt. #. ote. 15t MOORE CR2EC34 (10/04)
City & State City & Slate ] 4. FEI Number ’ Applied For
. : 20 -O01AINE Not Applicable
@ Country op Country 5. Certficam of Staws Desirod ] f:;mf;‘b’w
6. Name and Address of 6qmnl Reglsteread Agent 7. Name and Address of New Ragistered Agant

Name

?&%RQ\\II'EBGEEL L - - Strest Address (P.O. Box Number is Not Acceplable)  — -

ST AUGUSTINE FL 32095

‘

City FL ‘ Zip Code

8. The abova namad entity submits this statamant for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida. | am lamiliar with, and accept

the obliganmsggismmd agept
£.4-05
SJGNATURL% CAAL T g -
oy : . o i l -

8, yped % prinad name o {NGTE: Pagisrared AQant $iGnatuts reqursd whan ieirotatng ) DATE

B. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [CJ]  Added 1o Fees

" Departmen

Herégux..nux:.:-wrm::dz‘ "
QFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS iN 14

3 Delen HILE CJChange (] Andilion
NAME MURRAY, DANIEL L RAME
STREEF ADORESS | S049 AVENUE D SIREET ADORESS
onv-sT-2p | ST AUGUSTINE FL 32035 CIY-§1- 7P
TiIE T Delets Mg O change [ Acdition
NAME NAME
STREET ADDAESS STREEY ADORESS
CIFY-ST-ZIP : CITY-ST- TP
LE 03 Deles MLE ' COchange [ Addition
MAME B . - - B mane - - e ——— B
STREET ADOAESS STREE] ADDRESS
CITY-ST-1IiP CITY-S1-21F
TIRE - [ Deete TIE £ Changs [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-TIf CITY-S7- 8
THLE 3 Detete TITLE O Changs [ Adudition
HAME ) NAME
STREET ADGRESS STREET ADDRESS
Ciry-SI-Bp chy-§1-79
nme O peles TLE ) Ochange ] Adation
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-AP CiTY-Si- P

12. | hereby carnz that the information supplied with this ﬁh'ng does not quality for the exemplion stated in Section 118.07(3)i}, Florida Statutes. | turther cerlify that the information
indicated on this report of supplemental report is true and accurate and thal my signatusa shall have tha samae legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver ¢f rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an auachultsw'\m an address, with all other tike empowerad.

SIGNATURE3). Lt~ 4-4-05 _904-505-0649

SOMATURE AND TYPED OR PRENTED OF SIGMNG OFFICER OR DIRECTOR a Caryrme Phona #




