FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000087009 Secretary of State
1. Entity Name 05-02-2005 90547 047 ***150.00
AJ LAWN SERVICE OF ORLANDO INC
Principal Place of Business Mailing AdCress
5267 ROSE AVE 5267 ROSE AVE )
ORLANDO, A 32810 ORLANDO. FL. 32810 ) 14.01 490 4
s > e A R RO
Suite, Apt. #, etc. Suite, Apt. #, eic. 04042005‘ Chg-P CR2E(34 (10/03)
City & State City & State 4, FE! Number Applied For
X 59 3LY V34T Tommeas
Zip Country Zip Country 5. Centif iy - $8.75 additional
. Cerificate of Stans Desired .} Fee Required
B. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ALLEN
5267 ROSE AVE Street Address {P.C. Box Number is Not Acceplable) -
ORLANDO, FL 32810
City FL I Zip Code

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 famdiar with, and accept
the ohtigations of registered agent,

SIGNATURE
Sionatu e, yped or prmed narme of £ 20811 and titie (HOTE: Regstentd AGE BONANNE recured whin renstatng) DATE
FILE NOWIH! FEE IS $150.00 @. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Addad to Feses
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ etete TE ) Change ] Addiion
NAME JOHNSON, ALLEN RAME
STREET ADDRESS | 5267 ROSE AVE STREET ADDRESS
omy-5i-20 | ORLANDO, FL 32810 CITY-§i-2P
TLE [ petete TITLE ClChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 21 CilY-8T-2P
TLE {1 pelete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CAY-ST-2P
TmE 1 peleze WiLE [Cdcrarge 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-7P
TIME 1 petete TIE {Ichanga  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1.2P CHTY-ST-2P
TNLE [ petete TTLE O3 Change [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-sh.2p Cimy-st-29

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate ang 1hat my signature shall have ihe same legal effect as if made under cath; that | am an afficer ar director
of the corporation or the receiver or frustee empoweres toexecute this report as required by Chapter 607, Florida Statutes: 8nd that my name appears in Black 10 ot Block 11 it

changed, or on an attachment with ary address, with all gther like£mpowered,
SIGNATURE: Z&A /3 - qf2g)os” 4o BIS L(b !

St FIEANDT'PEDOHP’VT'DIMEOFMMOFHCEHONMR Deytene Phone #

7



