4 o

2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) _ Feb 21, 2005 8:00 am

DOCUMENT # P04000031680 Secretary of State
1. Entity Name 02-21-2005 90086 001 ***150.00
JOHN LONG LAWN SERVICE, INC.
Primzipal Place of Business Mailing Address
6438 COLONIAL DR 6438 COLONIAL DR
ﬁéR'ASOTA FL 34231 SE\RASOTA FL 34231 2001 4 4 99
s s v T
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
. 3(/'- 1954 121 * | Not Applicable
Zip Country ' Zp Country 5. Cerntificate of Status Desired O ?ese. gfql‘?i?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ’
ég:la\IBGéé)?gmliL DR Street Address (P.Q. Box Nurﬁber is Not Acceptable)
SARASOTA FL 34231
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigaticns of registered agent.

SIGNATURE

Signaiure, typed of prnted narme o regrstered agant and tile if apphcable (NOIE. Regsied Ageni signatuie required when ieinstaing) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contriibution.” [J  Added to Fees

1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

[ pelate TLE DO change  {J Addition
NAME LONG, JOHN E NAME
STREET ADDRESS | 6438 COLONIAL DR SIREET ADDRESS
CITY-S1-2IP SARASOTA FL 34231 CIy-ST. 2P
e v o O Delate M [ Change ] Addilion
NAME LONG, ELIZABETH A NAME
SIREET ADDRESS {6438 COLONIAL DR STREET ADDRESS
CITY-S1-ZiP SARASOTA FL 34231 ory-51.2iP
TIE . ) 1 Delete TITLE (] change [ 7 Addition
NAME -oTT ’ ' NAME i T
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ' CITY-51-2IP
TILE O oelete TILE [ change {7 Addition
NAME . NAME
STREET ADDRESS . SIREET ADDRESS
Cny-S1-11p CITY-S1-2IP
TILE [ Detete e - [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZiP CNY-SI-2IP ]
TNLE [ Detete TILE []change [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CIY-$1-2P CIIY-51-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blocic 11 if
changed, or on an attachment wj n address, with all other like empowerad.

SIGNATURE: ’Q’w {

sucu?lf)de AND TYPED OR PRINTED NAME O

/- Q4-05" Ty 9228420

Daytrme Fhona #

GMING OFHCER OR DIRECTOR




