2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P94000064047

1. Entity Name

R J HOME REPAIR & LAWN CARE, INC,

ecretary of State

04-12-2004 90254 023 ***150.00

Principal Place of Business

318 GREENACRES ROAD
SUITE 3 :
FORT WALTON BEACH FL 32547

Mailing Address
271 BRIAN CIR.

us

MARY ESTHER FL 32569

24030828

2. Principal Place of Business 3. Mailing Address

Il

(i

Sulte, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-3267790 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $B‘75 A‘ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . e R Name  _ L. e P - o
TE NDALL
27 WBI%N ClRCI'_JE Street Address {P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32569
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flonda. | am familiar with, and aceept

Signature. typed or printed name of registered agent and titie if apphcable

(NOTE: Registered Agent signature reguired when reinstatng)

DATE

9. Eleciion Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me PTSY [ peiete TE [0 Change  [] Addition

MAME Y TEW RANDALL J NAME

STREET AGDRESS 1271 BRIAN CIRCLE STREET ADDRESS

CITY-5T-2P MARY ESTHER FL CIY-ST-2IP

TILE O Delete TILE [ Change [ Addition

NAME NAME - ) )

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P oImY-ST-2IP

T [3 Delete T [ Change [ Addition
— |=HNAMF m——— —_— - - ST TETNAME T T Y 2 ek N - - _ = e

STREET ADDRESS STAEET ADDRESS

CiTY-ST-21P Crry-ST-2IP

TITLE 3 pealete TILE [JChange  [] Addition

KAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CITY-ST-7P

TLE [T telete TILE [Jchange  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-7P

TILE {1 velets THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or trustee empowered to execule i
changed, or on an attachment with an addrgss, with all other likg-

SIGNATURE RAvpaie J. TEW

12. t hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
pROrt as required by Chapter

lorica Statutes; and that my name appears in Block 10 or Block 11 it

zdod 303 &S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT¢

Date Gaytime Phone #




