2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P04000034929

1. Entity Name
J N JLAWN CARE, INC

Principal Placa of Business

5710 HICKORY DRIVE
FT. PIERCE, FL 34982

Mailing Addrass
5710 HICKORY DRIVE

FT. PIERCE, FL 34982

2. Principal Place of Business

402 £. E%q =1

3, Mailing Address

o032
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Suite, Apt. #, elc.

Suite. Apt. #. etc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90041 022 ***150.00
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City & Slate Cily & ﬁate 4. FEI Number Applied For
revee FL r4 Vyarce FL LE-0O579772. ol Applicable
Bug.g2 5 GR2 | |5 Conbeaooisausbesiod [ 3875 addlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name

KRAUSE, JIMMY C
SHHICRORY DR

FT. PIERCE, FL 34882
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SwréerAddress (P.O. Box umber is Nol Acceptanie)
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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,

SIGNATUR

v AUl

A-B-0h

:7gnatura;lypcd of piris

Iajname of registered agent and ttle if applicable.

(NOTE: Registered Agant signature required whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eisction Campaign Finanging
Trust Fund Contribution.

—- $5.00 MayBe- -

Addad to Fees

10. OFFICERS AND DIRECYORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE P O Detete TILE [ Change [ Addition
NAME KRAUSE, JIMMY C MAME

stheeToomess | s74a-HieKerYBR, 032 E-Tesy st STREET AORESS

CITY-ST-2IP FT. PIERCE, FL 34982 cITY-51-2IP

Tne VP [T Delets TIME [ Crange [ Addition
NAME KRAUSE, JENNIFER M “f" NAME

¢ ket

STREET ADDRESS | ST4O-RHGHORYT DR "f G 3 E‘ 2 SN S STREET ADDRESS

CITY-ST-21P FT. PIERCE, FL 34982 CiTY-5T-2P

TIE ’ Ooegte = -fmE"- e e — = = .. = = [Dcterange [Jaddition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2ZIP CTY-ST- 2P

TIRE O oelete TITLE [ change  [J Addition
RAME HAME

STREET ADDAESS STREET AGDRESS

CITY-5T-2P CITY-ST-2P

TILE ) Deiete TLE [ change  [J Addition
NAME ; NAME : -
STREET ABDRESS | STREET ADDRESS

CITY-ST-2% CITY-ST-7P

TItE = . 0 Detete _ TmE ’ [ change [ Addition
NaME . Lo - .. o R HAME 1 -

STREET ADDRESS " STREET ADDRESS © - - .

CTY-ST-2P CITY-5T-2P

12. | hereby certify thal the information supplied with this filin g 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 supplamental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowerad 1o 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 zll other like empowered.
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SIGNATURE

[} }’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytime Phona #
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