2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

PAUL'S JACKSONVILLE LAWN CARE, INC.

PC4000110913

Principal Place of Business

3813 BARMER DR
JACKSONVILLE FL 32210

Mailing Address

3813 BARMER DR
JACKSONVILLE FL 32210

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90041 011 ***150.00

AN

M

IR

2. Principal Ptace of Business 3. Mailing Address
Suite, Apl. #, elc. Suiie, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Hl~/94T7 73/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name R
BROWN, PAUL : .
3813 BARMER DR Streat Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32210
City F L Zip Code

the chligations of registere

d agent.

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 Horida. | am familiar with, and accept

SIGNATURE

Signaiure, lyped of prnted neme of regrsterad agant and tille if applcabl,

(NGTE Registared Agant sighatute raquired when reinstaung) OATE

$5.00 MmayBe
Addad to Fees

8. Elaction Campaign Financing
Trust Fund Centribution.  []

QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (3 Delete LE [Jchange [ Addition

NAME BROWN, PALL NAME

SIREET ADDRESS | 3813 BARMER DR STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP

TTLE D ) Delete TITLE [J Change [ Addition

NAME BROWN, JESSICA NAME

STREET ADDRESS | 3813 BARMER DR STAEET ADDRESS

ChiY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP

NILE D [ Detete TILE [CJchange [ Addition
JNME_ . [BROWN, FRANCIS e NAME o B o )

STREET ADDRESS 3813 BARMER DR SIREET ADDRESS

Gity-57-2IP JACKSONVILLE FL 32210 CIvY-si-2e

TTLE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-S1- 7P

TITLE [ petete TiILE O change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-71P CITY-51-2P

TITLE 3 Delete NTLE [J change [ Additien

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST- 2P

SIGNATURE:

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaj'? with an addrass, with all other like empowered.

W""{L/)’y/wv“-— 1‘7/9“./ E _Beowr’

2-9-05 4 77108

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




