2005 FOR PROFIT CORPORATION
ANNUAL REPORT, AR) FILED

{ — L e .- - B
DOCUMENT # P96000056551 Mar 16, 2005 08:00 AM
1. Enty Name : Secretary of State
A & J LANDSCAPING & LAWN SERVICE, INC.
Principal Flace of Business :j_ Lo Mailing Addgess
2413 SILVER PALM DRIVE — 2413 SILVER PALM DRIVE )
EDGEWATER FL 32141 EDGEWATER FL 32141
e —— AN At
Buite, Apt. #, elc. T Suita, Apt. #, ofc, 1st MOORE CR2E0a4 (10/04}
City & State o City & Siate : 4. FEI Number Applied For
_ 59'3398589 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired (] §g'ge5qafgé"°"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o T Name
gﬁgEgiL%hE,gé’ABLM DRIVE Street Address (P.O Box Number is Not Acceptable)
EDGEWATER FL 32141
City ' FL Zip Coda

8. The above named entity submits this statement for the purpose of changing Iis registared offic or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent. o ' ’ e

SIGNATURE — —_— — —
Signatura, typed of prinled nama of regisierad agenl and s i apphcable - (NONE Registaréd Agant sigrature raduires whan remnstabng) DATE
- e — - -
FILE NOW!!! F?E IS 51 §°'00 N 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $55(.00 TrustFund Contribution. L] Added to Fees

Make Chack Payable ko Florida Department of State
10. ~ OFFICERS AND DIRECTORS o rﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine o ) 7 pelee | T _ [ Change  [] Acdition
NaME OATES, ANNA B HAME . UOO000265050 )
STAFFTADDRESS | 2413 SILVER PALM DRIVE SIREET ADDAESS 3SR/ 05-30039-021 150,00
CI1Y-ST.2P EDGEWATER FL 32141 CITY-5T. 2P
ni B - 1 pelete T [ change [ Addition
NAMEL L KAME
SIREEY ADDRESS STREET ADDRESS
CITY-§T.7IF Y517
e T ' ) [J petete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY- ST 2P CIY-$1- 2P
L o - - T Delete R KT [ change ] Addition
RAME NAME
STREET ADDRISS STREET ADDRESS
CITY - 57-21P CITY-§E- 7P
TE o T DO oelete § it [l Change  [J Additian
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY-S7-2IF CITY-51- 2P
TLE T T Delete TITiE [l change L] Addition
MAME NAME
STREET ADDRESS _ STREET ADDRESS
Y. ST. 2P CHY-ST-7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the saime legal effect as if made under oath, that | am an officer or directar
of the corparation or the rgceiver or trustee empowered to execute this 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 addrass, with all other like empowerad.

SIGNATURE: O D A7ES 2-14-05  386-428- 714

SGNATURE AND TYPED OR PRINTED N, GF SIGNING OFFICER DiRECTOR Daytme Phone #




