FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT P ecretary of State

1. Entity Name

JACKSON LAWN EQUIPMENT, INC.

Principal Place of Business Mailing Addrass J4uJvuLi v

971 DOUGLAS AVE. 9300 REGENCY PARK BLVD

DUNEDIN, FL 34698 PORT RICHEY, FL 34668

s A s 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applieg For

59-3220397 Not Applicable
___‘_Z_Ii e e Couatry N Zp o Country 5. Certificate of Status Desired O gg';ilﬁ?:;“onﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, RICHARD K
971 DOUGLAS AVE. Street Address (P.O. Box Number is Not Acceptahle)

DUNEDIN, FL 34698

City FL | Zip Code

8. The above named entity submils (his stalemenl for the purpose of changing its registered office or registered agent. or beln. in the Slate of Flarida, # am familiar with, and accept
the obligations of registered agent

SIGNATURE
: . Quarizar e Lpetd O oneedd aarre SRl o A e il IMOTE" Regeimpd Agant signalure réquirad womn rnsialng DATE
i FILE NOWI!! FEE IS $150.00 9. Eiection Campaign F.inancimg $5.00 May Be
. . After.May 1, 2004 Fee will be $550.00 Trust Fund Condribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE {3 Change  [] Addition
NAME JACKSON, RICHARD K NAME
STREET ADDRESS | 2480 MARQUIS DR STREET ADDRESS
CITY-ST-ZIP DUNEDIN, FL CITY-ST-2P
TITLE O pelste TMLE [ cChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ] Detete TITLE O change ] Addilion
i | T TS e e it 7R D ‘ T
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O petete TLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P Chy- ST
niL - 7 Delese 11iLE ] Change ] Addition
NAME ) NAME
STREET ADDRESS . - : STREET ADDRESS
CIFY-ST-2P, - CITY-51-2IP

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 information
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 corporation or the receiver or trustes empowered ke execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachmen} with an address, with all other fke empowered.
C//c\f/ VY 72)-773-/44p

SIGNATURE ARD TYPHD OR pmurznhWaF SIGNING OFFICER QR DIRECTOR Date Dayima Phone #




