FILED

2005 FOR PROFIT CORPORATION Jan 12, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000135008 01-12-2005 90012 035 ***150.00
1. Entity Name
JOHN'S TOTAL LAWNCARE AND LANDSCAPING INC
4
'.!ri"rincipal Place of Business Mailing Address
22160 BOCA RANCHO DR 2160B0cARMCHODR _ | . 40000602 . .. . . . _.
BLDGC-~ —™ ~— - BLDGC” R
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
T v PRI GO
Suite, Apt, # etc. Suite, Apt. #, etc. 01082005 Ghg-P CRZE034 (10/03)
City & State * City & State 4. FEl Number Applied For
A0-\6T\0 M\ Not Applicatie
Zin — T Courtry Zip Country 5. Certificate of Status Desired (] fg'ggqﬁf;;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
THOMAS, JOHN
22160 BOCA RANCHO DR Street Address {2.0. Box Number is Nol Acceplable)
BLDG C
BOCA RATON, FL 33428
City FL l Zip Cods

8. The above named entily submiils this statement for 1he purpose of changing iis registered office or registered ageni, or both, in the Staie ¢f Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Sgnature, tyoed of prated name of rep sterea agent ano e (f BpplGable INQTE: Fegisierad Agenl signature roguared when reqstaing) DATE
FILE NOW!!I FEE IS $150.00 " 9. Etection Campaign Financing "$5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS;CHANGES TO OFFIZERS AMD BDIRECTORS IN 11
THLE P 3 peiete TILE [GChasge [ Addition
HAME THOMAS, JOHN ' HAHEE
STREET ADDAESS | 22160 BOCA RANCHO DR BLDG C STAEET ADDRESS
CiTY-S1-Zip BOCA RATON, FL 33428 CITy-§T-7p
THLE VP [ Celete e [Clchange [ Addition
HEME KOSS, KAREN HAIE
SIREET ADDAESS | 22160 BOCA RANCHO DR BLDG C STAEET ADDRESS
CHTY-ST-7iP BOCA RATON, FL 33428 CTY-ST-219 )
it [ peietz g o [ change ™ [ Additian
HENIE HAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
i O oeiste e : [Jctange [ Addition
NEME NAME
SEREET ADLAESS STREET ADDRESS
CIFY-SI- 2P CITY-§1-21P
HiLE O peters e [ Cheage [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
4 2 ) O R BRI RS | )¢ 251 B < N Y U
TILE [ oetete TmE [JChange  [J Additicn
TRANE HAME .
STREET ADDRESS STREET AODRESS
CFY-$1-2Ip CITY-ST-2iP

12. | hereby cerlify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that tha information
indicaled or Lhis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an oflicer gr director
ol the corparation or the recelver or ruslee smpowerad o execule this report as required by Chapter 607, Floricia Statules; and that my name appears in Block 1G or Bloghk 11
changed, or on an anachrqenl with an address, with 2t olher kg empowered.

SIGNATURE:

5 NA‘rU‘zE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phons &

g



