— FILED

May 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-04-2005 90151 044 ***150.00

DOCUMENT # P04000052711
1. Entity Name
JIM'S TREE & LAWN CARE SERVICE, INC.
oo
Principal Place of Business Mailing Address 2 0 05 7 ? 5 7
2452 AVENUE AS.W, 2452 AVENUE AS.W.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
T v RGN A MR A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Yi-2131957 Not Applicable
Zp Country Zp Couniry 5. Certificate of Stalus Desived [ §g-g?q£f:;ﬁ°"a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

ODUM, JIMMY W SR. _
2452 AVENUE A S.W. Street Address (P.0, Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL I Zip Code

8. The above named entity submits this statemant 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 ragistered agen!.

SIGNATURE
. typed of printad name of agent and tide if o {NOTE: Regizared Agont signature required whan reinstating) DATE
FILE NOWII1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TME O Crange [ Addition
RAME ODUM, JIMMY W SR. NAME
STREET ADDRESS | 2452 AVENUE A S.W. STREET ADDRESS
GITY-ST-7IP WINTER HAVEN, FL 33880 CIrY-S1-21P
TILE (O Delete e [JcChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP cify-S1-zIp
TMLE O Detete e ClChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-5T-2IP
TOLE [ elete TITLE T change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$3-2P GITY-ST-2IP
TME [ Delete TME O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TILE 7 Delete ¥ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-53-21P CITY-$1-21P

12. } heraby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal eltect as if mads under oalh; that [ am an oflicer or diractor
of the corporation or the receiver or frustee empowared o exacuta this report as required by Chapler 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like empowered.
SIGNATURE: 7505 I3 29697197

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




