FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000067498 03-31-2005 90037 001 ***150.00
1. Entity Name
J & D'S BLADES OF GRASS, INC.
Piincipal Place of Business Mailing Aadreas
1886 NEPTUNE ROAD 1886 NEPTUNE ROAD car
KISSIMMEE, FL 34744 S KISSIMMEE, FL 34744 S 880 1 0 "8 i
s i LT
Suite, Apt. ¥, eic. Suite. Apt. #, elc. 03092005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEF Number Appliad For
9.0 - /d g&gé Mot Applicatyle
e [ Counly e Couriey 5. Cerniticate of Siaws Desired (W] $8.75 Addltianal
.. Fee Required
- 6. Mame llld.Addl"lil of Current Regt Agent 7. Nama and Address of New Registered Agent
- - R — er e . . 1 L s ‘_— . '-'4__ _ NBTG_—__—- - - . -
JONES, JAMIE e _ — I kel b
i|- 1888 NEPTUNE ROAD - Stiest Addrass {P.O. Box Number is Not Acgeplable)

|+KISSIMMEE, FL 34744

City FL I Zin Coce

8. The abovo named enmy_:wpfr‘rils this statemens tor the purpose of changing its registered oifice of registered agent, or both, in the Siate of Florica, | am lamiliar wilh, and accent
the abligations of 1eqistered agant.

[ signaTURE .
W-wfﬁ?%uwwwuum NOTE. RgrLiara ACEn pOnatuce HGUsed when rarSiatrg DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Cempaign Financing $5.00 MayBe | '~
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. a Added to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND DVRECTORS IN 1
TTLE P [ Delete TINLE O Change [ Adcition
HAME JONES, JAMIE WAME
STREET ADORESS | 1888 NEPTUNE ROAD STREET ADORESS.
CiTY.§T-2P KISSIMMEE, FL 34744 CITY-$7-59
Tt VP [ Detets 13 Ochange [ Addition
NAME HORICK, DENISE M HAME
STREET ADORESS | 1888 NEPTUNE ROAD STREET ADORESS
chY-51-hp KISSIMMEE, FL 34744 oy -ST-2p
Ll 0 Detete me [JChange ] Addtion
NAME HAME
STAEEY ADORESS LIREEY ADDRESS
Cry-g1-ap- - . CHY-87- 2 - —
™ 1 T T T Doese e - e T T S G
HAME HansE '
SYREE] ADORESS SIRLE] ADDRESS
Y- ST. 4P cy.81. ap
e O oelue TE Ochange [ Astion
HAME HAME
STREET ADDRESS STREE] ADDRESS
omY-51- 20 Liy-st-np
THiE 1 oelea NNE ] Ghange  [J Addition
NAME NAME :
STREET ADDRESS ' -~ | StREET ADDRESS .
Ty ST 10 - CTY-ST-1p ° * -

12, | hereby cerlity that the inlormation supplied with this I:i:g does not quakly for the exemption stated in Séction 119.07(3)i). Florida Statutes. | lurther cenily Inat the information
indicated on this report or supplemental repart is true accurale and that my signature shall have tha same legal effec as | made undaer pad; that Fam an officar or dizecion
of the corporation or tha raceiver ot trustee empowerad 10 executs this report as required by Chapler 507, Florida Statutes: and tnal my name appears in Block 10 or Blogk 114t

changed, or on an aly anl with an addrass, wilh ZI other like smpowered -
Data )

Oaverme Phong #

SIGNATURE;
£

SIGNATURE AND mn/(n PRNTED NAME OF SIONKA OFFICER OR CRECTOR
&




