2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P92000009146

1. Entity Name
JIM'S LAWN SPRAY SERVICE, INC.

Secretary of State

02-26-2004 90018 033 ***150.00

Principal Place of Business

1039 OLD BIG TREE ROAD
DAYTONA BEACH, FL 32119

Maifing Address

1039 OLD BIG TREE ROAD
DAYTONA BEACH,

FL 32119

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, etc, 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3413810 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eg‘gesq'ﬁf;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
e e e e s e e e i | Name . Ce = [P S,
MURRAY, JAMES B J -
1039 OLD BIG TREE ROAD Strest Address (P.O. Box Number is Not Acceptabls)
DAYTONA BEACH, FL 32119
City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

\‘4 Signature. typed or printed name of registered agent and tite if applicanie.
Tz

(NOTE: Registerad Agent signature requwed when reinstating)

DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribaution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ pelete TME Presiden ‘."J Viee Pres. X(}hange [ Addition
NAME MURRAY, JAMES BJR NAME Seeretart y, Treasarer”
STREET ADDRESS | 1039 OLD BIG TREE RCAD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL CITY-ST-2P
TILE A Xogmg TME O change [ Addition
NAME MURRAY, JOHN C NAME
SIREET ADDAESS | 1039 OLD BIG TREE RD STREET ADDRESS
CITY-ST-2IP DAYTONA BCH, FL CITY-51-2tP
TILE 8T Xoemg TMLE O change [ Addition
NAME PIGLIACAMPI, JOANNE M NAME
STREET ADDRESS | 1039 OLD BIG TREE RD STREET ADDRESS . i
CITY-5T- 2P ===[:DAYTONA BOH; FL —r—mmmsm & - = e e ofeqyagpegpe —f o=~ = omemm - 200 o o T S mrmam e
TILE 3 pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TMLE [ Detete TITEE O ctange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS -
=CITY-ST-2P - CITY-5T-2IP .

12. | hereby certify that the information supp#ed with
indicated on this report or supplemenjal report i
of the carporation or the receiver or fustee e

changed, or on an attachmen with i addr

SIGNATURE:

true an

is filing does not qualify for th
accurate and that m
wered 1o execute this report

s, with ai@ke empower

xemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have th
required by Chapter,

me legal effect as if mads under oath; that | am an officer or director
. Florida Stz-_nutes; and that my name appears in Block 10 or Block 11 i

oy ) LU4 - (380)78¢-3030 2/94 /od

Date Daytime Phene #

TYPED OR PRINTED NAME OF 51 m)#ﬂcen OR n}ptc?n [
L

Feb 26, 2004 8:00 am



