2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2004 8:00 am
DOCUMENT # P93000005883 - ecretary of State

1. Entity Name
JOHNNY'S LAWN CARE, INC. 04-05-2004 90046 027 ***150.00

Principal Place of Business . Mailing Address
125 CUMBERLAND PARKDRIVE 125 CUMBERLAND PARK DRIVE
ST AUGUSTINE, FL 32095  US . STAUGUSTINE, FL 32095 US
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01072004 No Chg-P CR2E034 (10/03)
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§. Certificate of Status Desired (W] Fes Raquired

6. Name and Address of Current Reglstored Agent

?%th?ﬁ%bégmm PARK RIVE DO NOT WRITE
ST AUGUSTINE, FL 32259 "IN THIS SPACE

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

SIGNATURE
- Smaturs, typed or phinted name of registerad agent and title ¢ appiicable. (NOTE: Ragesterad Agent sighature requirad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addadto Fees
10. OFFICERS AND DIRECTORS ]
TALE DP -
NAME DAY, JOHN W

STREETADORESS | 125 CUMBERLAND PK DR.
CITY-ST-BP SAINT AUGUSTINE, FL 32095

TME
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STREET ADDRESS
CIFY-ST-Z7
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NAME
STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS
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NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the information supplied with this fili es not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ted and Zccurate and that my signature shall have the same lagal effect as if made under cath; that | amn an officer or director
of the corporation or the receiver or trustee em

ared tyexegute 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 attachment with an addr er, ‘W % .
’ Date / -

SIGNATURE:
BGNATURE AND TYPED OR oF OFFICER OR IRECTOR




