2005 FOR PROFIT CORPORATION
ANNUAL REPORT

. May 13, 2005 8:00 am

DOCUMENT # P04000109061

1, Entity Name
JOLN LAWN CARE, INC.

Principal Place of Busingss

20313 EMERALD DR
PORT CHARLOTTE, F. 33952

Mailing Address

20313 EMERALD DR
PORT CHARLOTTE, FL 33952

FILED
Secretary of State

04-18-2005 90560 049 ***150.00

L G E

2. Principel Place of Business 3. Mailing Address

Suile, Apt. #. etc. Suits, Apt. . atc. 04082005 Chg-P CR2£034 (O/03)

City & State City & State 4. FEI Numiber Appted For

A-1LB\/S M Not Appiicabie
z Couniry Zp Couriry 5. Conlicate of Status Desvad [ 22'75 Additonal
4. Name and Add of Current Rogisterad Agent 7. Nama and Addrass of New Regt Agent
— - Mame
POWELL, JOSEPHR ) __ — ————
20313 EMERALD DR Strest Address {?.0. Box Number s Not Accspiabla)
PORT CHARLOTTE, FL 33952
City FL l Zip Codo

8. Tha above named ently submits this siatamant for the purpose of changing its reg! d ctiice or

the ob«gaﬁons.nf registered ageni.

gi &Qen), or both, in the Stata of Florda, [ am famillar with, and accept

SIGNATURE

S0t [rDed o prnied name of Ieoeied agent and Goe  pglcatie olﬁf‘, Agerd wor ar DATE
- 0. Election Campaign Financing $5.00 may po
FILE NOWIF FEE I35 $130.00 ) ¥
After May 1,2005 Fes will he $550.00 Trust Fund Contribution. Added to Foes
10, T QFFICERS AND DIREC TORS "n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE opP O peize TE Qi thange [ Additon
WAME POWELL, JOSEPH R NAME
STREET Ancress | 20313 EMERALD OR STREET ADEPESS
CirY-ST-2¢ PORT CHARLOTTE, FL 33852 Gry-5T-DP
e oV O Dot me B ctange [ Addtion
HAME POWELL. DIANA L MASE
STREEY ADORESS | 20313 EMERALD DR STREET ADDRESS
cy-ST-2p PORT CHARLOTTE, FL 33852 Y-S 20
me . 0 peiste me Othange 3 Acowtion
WANE MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-0P Ciry-s1-2P
mE O Datme e DOcrange [ Andition
MAME [TTY: 4
STREET ADORESS STREET ADEESS - —_ - — s —_—
oy S1-2p ary-s1.2¢ .
me O pese e Ocage [ asstion
NAME o
STREET ADDRESS STREEY ADDRESS
CY-5T-2P oY-§1- 2P
L [m]i TME Ocrnge [ Addiion
HANE HAME .
STREET ADORESS STREEY ADORESS
CTY-51-2P Ciry- 51-27

12 | hereby cerify 14al the information suppfied with this
indicaled on this report or eupplemental repert ia rus

changed, of an an aftachment with an address,
—~

SIGNATURE: ~

fgi:g

@oes not quatify for the examption stated in Section 118.07(3)i), Porida Statutes. | further certify that tha information
. accurate and that my signajura shall have the sames |egal
of ths corporalion o the recaiver o trustee empowarad to execute this report as raguirsd by Chapter 607, Florida Statutes: and that my riame appears in Block 10 or Block 11 it
th &l other like empowered,

'ect as il made undar cath; thal | arn an officer or diractor

Rl quuseysus

EXNATURE AND TYPED OR PRCENTLD NAME OF SIGMING OFMCEA OB (IRECTOR

Dute Dycrm Phor ¢




