2004 FOR PROFIT GOHPORATION

- -~ ANNUAL REPORT (AR} | FILED

1, £ty Name Secretary of State
A & J LANDSCAPING & LAWN SERVICE, INC.
Princypal Place of Business - tfalling A:(c-s‘;ess
2413 SILVER PALM DRIVE 2413 SILVER PALM DRIVE
EDGEWATER FL 32141 EDGEWATER FL 32141
i i = (AR R
Suile. Apt 4, elc. T | SweAm e MOORE CR2ED34 (11/03)
City & Stae ] City & State ] 4. FEI Numboer ~ ApoiedFor
- N i 59-3398589 Not Applicable
Zp Countey Zip Countey 5. Certrhcate of Status Desired [ Ei-gesq L.:E:;;ﬁona?
6. Name and Address of Current Registered Agent ’ 7. Name and Address ot' New Registered Agent .
Name
gﬁgEgiLAVNEg%ABLM DRIVE Street Address {P.O. Box Number is Not Acceptabie) B
EDGEWATER FL 32141 ' —
City F L Zip Cc;de

8. The above name entity submits this staternen for the purpose of changing its registered office or registered agent, or both, in the State of Flordda, | am familiar wath, and accept
the oblipasons of registered agent.

SIGNATURE : - e e : . i TE T
Sagratas, WPRT W Prmind rame of regatered agent and Wi § appicabia. {NCTE, Fegisiered Agent sgnature required when ronsiating) DATE
, -
FILE NOW!l! FEE I.S $150.00 8. Election Campalgn Financing $5.00 Mmay o
After May 1, 2004 Fee will be $550.00 - Trust Fund Coniribution, O Added to Fees
Make Checlc Payable to Florida Department of Stats
10. DFFEICERS AND DIRECTORS . N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
filE D 3 Defete Tl [ Change [ Addition
HAME QATES, ANNA B NAME ) i f:] 00072614 .:_* _
STREET ADDRESS | 2413 SILVER PALM DRIVE STREET ADDRESS 202 - Bﬂﬂﬂzﬂﬂﬁﬁ 15000
city- S1-29 EDGEWATER FL 32141 o EMTY. 5T. IF . .
TIE L Deles THLE 3 Change D Addllson
NAME HAME
STREET ADDRESS STRLET ADDRESS
Ly -57.27 _ o _§ omestp . L
TITLE [ pelete TITLE [Dchange [ Addition
NANIE - NANIE
STRECT ADDRESS STREET ADDRESS
CIFy-51.2P B ] CITY-ST- 7P
TIE [T pelets THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
T - §T-2F _ ! eay-sTez® o
THLE ClDelete TIRE Cichange O Mdmon
NAME NaNE
STRELT ADDRESS STREET ADURESS
GITy-51- 2P 7 o o __f anrsrze _ e
L 3 oelete THLE G ohenge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy -51-79 ! CITY -5T- ZIP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthec cartify that the lnformanon
indicated an this report ar suppiemental report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recewer o Frustee empowered to executa this report as required by Chapter BG7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like ermpowered.

SIGNATURE: : 7 &S ~R6-0 - - 71

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Bate Daytvma Prone #




