2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

NT # P95000010358
DOCUMENT # Secretary of State
B &‘B" LAWN SERVICE OF JAX., INC 03-11-2005 90301 034 ***150.00
Principal Place of Business Maifing Address
7006 ATLANTIC BLVD ' 7006 ATLANTIC BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 ‘
Suite, Apt. #, elc. Suite, Apl. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3022571 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fea Required
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n . " . ) R L MNarne . _
EES5DER‘I|'(EC]§\DNYDR]VE Street Address (P.0Q. Box Number is Not Acceplable)
ORANGE PARK FL 32073
City F L Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent. — _
- -—\‘—“k _—
SIGNATURE P
*+ ' Signature, lypad or.prinled name ol regisiered agaent and tille it applicabla (NOTE Registered Agenl signatura required when rawnsiating} X . .+ DATE M_ o
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD : 7 Detete TIE [Jchange [ Addition
NAME . {BURDEN, RANDY HAME
STREET AGDRESS | 2405 LAKEVIEW DRIVE SIREET ADORESS
arv-s1-z7 | ORANGE PARK FL 32073 CIY-57-2P
e VSD x Delete  ° HITLE [ change  {7] Addition
NAME B'URDEN, DARRYL NAME
STREET ADDRESS | ROUTE 4 BOX 709-1 STREET ADDRESS
CITY-ST-7IP CALLAHAN FL 32011 CITY-ST-2IP
mLE ' [ petete TLE [Jchange (] Addition
HAME - - - - NAME )
STREET ADDRESS STREET ADDRESS - -
CITY-51-2IP urY.S1-2P
L [ petete TILE : (I change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CInY-S1-2IP ] CITY-5T-2P
TTLE ‘ 1 Delete TITLE Ol changs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2IP _ CIry-sT-21p
Mg [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP

12. 1 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 reportis 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 corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1 1-if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: __, oy Sl . 3605
2;/) 5 ‘7 /5&221%15 30 gvj}bu -Pmm?d/ytw SN OFFICER OR DIREGTOR Date Dayirma Frome ¥




