2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 25, 2005 8:00 am

DOCUMENT # P04000040255 Secretary of State
1. Entity Name .
JK LANDSCAPE SERVICES, INC. (07-25-2005 90100 027 ***150.00
Principal Place of Business Mailing Address
6300 NE 15TH AVENUE 6300 NE 15TH AVENUE y >
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334 5 u " 57 q 4
P TR A ORRRI G RAEL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
% ‘-‘n- '. b 4 DBOC} Not Appticable
Zip . Country Zp Country 5. Certificata of Status Desired [ Eg;’gq Additonal
6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
I - T T - T Narme N i O A - -
SCHECTER, MARK S.¢ — /zﬁﬁi’f PRV ARY, ﬂ!ﬁrﬁcﬁ-
RD AVEN 2 ITE treet ress {P.O. Bo; er is p .
100 NE 3 UE»SUITE 620 //o}f*g;?b rdb:a AMALF

FORT LAUDERDALE, FL. 33301

© Boyrol Bt FL5T 7

8. The above named entity submils this stale! I the purpose of changing its registered office or registereJ agent, or both, in the State of Florida. [ am {amiliar with, and accept
the obfigations of reghstereddgeht. N

SIGNATURF’-j (LL/ At / - MM( /\/ \f M iﬁ//?{/ o/~

Sighefine, typed or p'm;?ja T of tegistered apentk(a title 4 apphcable. {NCTE: Registered Agent signature requied when reinstating)
: L . . .
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution, £ Addedio Fees corporation did not receive the prior notice.
A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE D ' O Detete TLE i Change [ Addition
HAME KIRK, JAMES FRANKLIN JR. NAME
STREEF ADDRESS | 6300 NE 15TH AVENUE STREET ADDRESS
CITY-51-2° FT. LAUDERDALE, FL 33334 CITY-5T-2P
iMLE O Detete TLE [change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-61-290 GITY-ST-2P
TALE ] Delete TILE [JChange  [7] Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P CITY-ST-2P
me O Detetz TLE [1change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2F CITY-ST-2P
TLE ] Delate TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CY-ST-29
TILE O pelete TLE [1thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fifng does not quatify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute 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 all other ike empowered.

sianature:  \fmgs 25 Pk 1-14-05 QY791 1319

OR PRINTED NAKE OF BIGNING OFFICER Si# DIRECTCR :me Phone 4




