2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L - FILED

DPCNUMENT # P95000010358 Mar 03, 2004 08:00 AM
1. Entity Name S
ecretary of State
B & B LAWN SERVICE OF JAX,, INC. y
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD ) 7008 ATLANTIC BEVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Sutte, ApL, #, etc. o Suite, Apt. # elc MOORE CR2EQZ4 (11/03)
City & State City & State ] 4. FEI Number l Applied FDT
N 59_3022571 B . Not Applicable
ap Country ap Caurtry 5. Certficate of Status Desired [ $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent B
Mama
BURDEN, RANDY =
2405 LAKEVIEW DRIVE Street Address [P.0. Box Number 1s Not Acceptable) -
ORANGE PARK FL 32073 =
City . FL ' Zip Cade
8. The apove named entity su.b.milis this s'i-aiemem for the purpose of changing n‘\é 1egisiered office of regls’leréd abent, or both. in the State of Flornida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE - = N
Swgnatuea, lyped or pnnted name of registered aget and tilke «f applcable, MOTE Regrsierad Agenl sigratura reGuired when remslating) DATE
FILE NOW!! FEE IS $150.00 . ,
. . 9. Elech Fi
After May 1, 2004 Fée wil be $550.00 e roconmon 1 ety 2
Make Check Payable to Florida Depariment of State ’
10, . OFFICERS AND DIRECTORS I 11. ADDITIDNS."CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PTD 3 Deiete TTIE O change ] Addition
NAME BURDEN, RANDY NAME
STREET ADDRESS § 2405 LAKEVIEW DRIVE STREET AUDAESS
cy-sT-2p | ORANGE PARK FL 32073 . LIFY-ST- 2P
TME VSD T Detete IHLE [ Change [ Addition
MAVE BURDEN, DARRYL NAME HN0ON0N74545 '
STREEY ADORESS | ROUTE 4 BOX 709-1 STREEY ADDRESS a3 ,-"133 A0a-B0038-01% 150, 0
CITY-57-2P CALLAHAN FE 32011 CITY-§1-209 _ y
THLE 3 Delete M [ Change £ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
QITY - 5T-2P CITy-Si-2ip o i o
e O oeiere e Thchange 1) Addition
NANE NAME
STREET AODRESS F STREET ADDRESS
Gy -ST-2IP ) ) LAty ST- 2P )
THiLE [ pelere THE Ol charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P Jomste L
TmE {1 Detete e [(Dchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CifY-ST-2I B ) _ CHTY-ST-2IP e
12 | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ingicaled on this repor o supplemental repert is true and accurale 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 tlusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad,’jress. with all ather like empowered.
SIGNATURE: : v i e R 0Y
Sl SIGNATURE AND TYPED Oft FRINFEDR NAME QF SIGHING OFFICER GR OIRECTOR Cae Y __J Jr 2l Dayurne Pione 8 €y 3] ) 4o T,




