2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P96000053640 Secretary of State
1. Enity Name 05-03-2004 90661 025 ***150.00
JONES LAWN AND LANDSCAPE, INCORPORATED
Principal Place of Business Mailing Address
7114 N TAMPANIA AVE 7114 N TAMPANIA AVE
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State Cily & State 4. FEl Number Applied For
59-3390930 Not Applicable
Zp Country an Country 5. Certificate of Status Desired 3 geaezesq l.:\i?;:tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T IAC K L - { _ . _ .
‘717?;44E§' -Fﬁhc.:ﬂEACNM AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
City FL 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 cbligations of registered agent.

SIGNATURE —_
Signaiure. typed or grinted name of registered agenl and fitle f appiicable (NOTE. Regstered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added 1o Fees
10. OFFICERS AND DIRECTORS-. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
2] me |ps (7 Detete TLE — {0 change Addition
NAME JONES, JACK C NAME pore Josep‘r\ &.
STREET ADDRESS | 7114 N TAMPANIA AVE smectaooness | 300G N, Dakota A e .
onv-stze | TAMPA FL 33614 o5 | Tadpo,  FL . 223404
TITLE 1 Delete TITLE I ! {7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TME ) (T etete TME (] Change . [ Addition
NAME NAME
. STAEETADDRESS |.. .~ o _ STREET ADDRESS .
CITY-ST-2IP CITY-5T-#P
MLE [ Deiete TIMLE [ change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TILE 1 pelete ATLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-8T-71P CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. !

SIGNATURE: _ =+t C. 9 _—— Y-2poy  Go-Sro->zew

/‘)GNATURE AND TYPED OR PRWMIE OF SIGNING OFFICER OR DIRECTOR Date ° Dayime Phone #
L
—




