FILED

"2005 FOR PROFIT CORPORATION ,, Apr 08,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000057964 03-07-2005 90279 002 ***150.00
1. Enlity Name
A & H LAWN SERVICE AND LANDSCAPING, INC.
Principal Place of Businass Mailing Addrass
8600 HWY. 27 NORTH 8600 HWY, 27 NORTH 66009000
PALMDALE, FL PALMDALE, FL
S s AR E R TR EAOA
_ - p_O Box L1
Seila, Api. #, efc. Suite, Apt. ¥, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City &.5ta?| 4, FE| Mumbor Applied For
Lpﬁdlc L 201020804 Not Applicatie
Zp Country z.§ 239Q1S Couniey 5. Certficete of Stolus Degired [} f:; gfwﬁ‘bw
8. Nams and Addreas of Cusrrent Rsgistared Agant 7. Nama and Address of Now Reg d Agent
- Name

JONES, REBECCA A sames - -

8600 HWY. 27 NORTH “SEAPTERINCS™ . 33915 .
PALMDALE. FL %&W_HWM—NOMl

oy FL | o

8. The above named entity submics this statemant lor the purpese of changing its registerad office or registered agent, or bath, in the Siate of Florids. | am tamlliar with, and accent
the obligations of registered agent.

SIGNATURE
Sigrialary, trped or Griniw haie ol regluterad agant md I 1 apphcable. THCITE, Praglsier ] Agent sgraiirs reuked whon ruingtatig) DATE
FILE NOWIIt FEE 18 $150.00 9. Eloctian Campaign Financing $5.00 may Be
Alter May 1, 2005 Foe will be $550.00 Trust Fung Contribution, D Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS [N 11
TNE PD O Deree TE O cange [ Addilion
MAME JONES, MARCUS J P A NAME
sect sooness | ssee-+marernore 2034 Polar ve SIRECT ADORESS
OIS | PARMBAEERL Alva FL 3393-© cinv.st.ap
ME STD O Detere TNE [ change [ Addhion
NAME JONES. REBECCA P H RAME
STREET ADCFESS | GEDOHIAY 37 NORFH .202-‘4 olar Ave | o
oS 7e | PALMBALEFE— Alva Fr 3239432 Jover
e ) Delen YME OcCrange [ Axition
NAME . . }
SIRLET ADOPESS STRECT ADDRESS -
CIFy-S1-07 Qry-Si-ap
| e ... _DOosee TNE L . Ocrange [ acdition
NAME NAME
STREET ADORESS STREEN ADORESS
Qry-St-np QIY-ST-0P
FNE ' O cesee me . (O cmange [ Addition
NAME . NAME
SIRLE! ADDRESS STREET ADDRESS
Try.51-2¢ ‘| cry-sr-ap
me [ oeete TE Ochangs [ aadition
HaME . NAME
SIREET ADDRESS SIALLI ADDRLSS
ony-51- 0 ity .St-ap
12 | hereby certily that the inlormation supplied with this hhng does not quallly for the exemption stated n Section 115.07(3X). Florida Siatutes. 1{urther cenity that the information
Ingicaled on (his rapon o supplemental report is true and accurate and that my signatura shall have the same legal ollsci s if made under oath; that | am an afficer of direcior
@t the comoration or the or trusiee empowered 1o executa Lhis reporl as requirad by Chapier 607, Florida Slstules: and thal my name appears in Block 10 or Biock 111t
changed. ar oM an attac N an address, with all othe? like empowered
SIGNATURE: O_, 3-1-0§ 863-613-0959

SIGNATUAS AND TYPED OR FRINTED NAME usywm OFFICEN OR DIRECTOR Dara [aytma Prone ¢




