2005 FOR PROFIT CORPORATION FILED
ANMUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P04000029643 Secretary of State
1. Entity Name
v 01-25-2005 90028 018 ***150.00

LAURIE J JENKINS LAWN SERVICE INC
Principal Ptace of Busingss Mailing Address
8299 CEDAR HOLLOW LANE 8299 CEDAR HOLLOW LANE
BOCA RATON FL 33433 BOCA RATON FL 33433 1UUU94949
us us

Suite, Apt. #, etc. . Suite, Apt. 4, elc. 15t MOORE CR2EG34 (10/04)

City & State City & State 4. FE) Number Applied For

_ b5 - 0'5 03 95-? Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8‘75 Additiona
’ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggg?gﬁkﬁlﬁ%ﬁ_‘fﬂw LANE Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33433

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.

SIGNATURE

Signature, typad & printed name of registerad ageni and litle i appheable (NOTE. Regstarod Agent signaturs requied when ranstating) DATE

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution.  [] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [] change [ Addition
NAME JENKINS, LLAURIE J HAME
SIREET ADDRESS 8292 CEDAR HOLLOW LANE STREET ADDRESS
CIlY-51-2P BOCA RATON FL 33433 CiTY-ST1-2P
TILE VP [J Delete TITLE (I changs £ Addition
NAME JENKINS, JOHN NAME
SIREET ADDRESS | 8299 CEDAR HOLLOW LANE STREET ADDRESS
CiY-SI- 2P BOCA RATON FL 33433 CITY-ST- 2P
TILE I [J peleta e [ change [T Addition
HAME N e - P
SIREET ADDRESS STREET ADDRESS
CITY-S87-2IP CiTY-S1-2IP
1MLE [T Delets HITLE [ change [ Addition
NAME NAME
SIREE} ADDRESS STREET ADDRESS
CIFY-S§T-7IP CITY-SI1-7iP
TILE - [ Delete e [Jchange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2P
T 1 Delete TiTLE [Jchange [T Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
OIY-ST-2P . Ty -S1-2P

12. ) hereby 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 supplemental reportis rue 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 or the receiver or trustee empowered to execute this report as 1equired 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 ather tke empowsred.

SIGNATURE: o 4305 (1450925

AME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




