R §

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 29,2004 8:00 am

DOCUMENT # P97000007902 ecretary of State
1. Entity Name
04-29-2004 90236 007 ***150.00
JACKSON LAWN SERVICE CORPORATION
Principal Place of Busingss Mailing Address
21000 N.W. 30TH CT. 21000 N.W. 30TH CT.
CAROL CITY FL 33056 CAROL CITY FL 33056
Suite, Apt. #. atc. Suite, Apt. 4. etc. MOORE CR2E034 (1 1/03-)
City & State City & State 4. FE) Number Applied Far
65-0735188 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e - Name _ —— e e e .
g?g(l)‘(osl\? I;IN', F:?OETEI)_‘ CT Street Address (P.O. Box Number ig Not Acceptabie)
CAROL CITY FL 33056
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature. typed or printed name of registered agent and titla if applicable. [NOTE: ng:smre_a Agsni signature requirad whan rensiating} DATE
9. Elsction Campaign Financing $5.00 mayBs
Trust Fund Contribution. [J  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEs o |PD [ Delete THLE ] Change ] Addition
e S | JACKSON, FRED NAME
Y .
STREET ADDRESS | 21000 N.W. 30TH CT. STREET ADDRESS
oTy-si-2. |CAROL CITY FL:33056 CITY-57-71P
me . 1 1 Delete TME © [OcChange  [J Addition
NAME PN NAME
STREET ADDRESS L . STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TE {7 pstete TmLE [J Change [ Addition
E NAME..—' —— - - - E - - - .,NP-\ME--‘-— ——] - -~ et - PN s e = e mrus b e = - o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ velete TITLE [JChange  [J Addition
NAME _ NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CiTY-5T-2IP
10LE [T oelete TLE [Icharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-ZIP

12, | hereby certify that the information suppfied with this filing do gualify for the exemption stated In Section 119.07(3){i), Florida Statutes. i further certify that the inforration
indicated on this report or supplemental report is true an Curate ynd that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ajother iike efhpowsregd.
SIGNATURE: 772, - 27— oo
Date

Daytime Phang #

7SIGNATUHE AND TYPED _?l’ PRINTED Ny!’ OF SIGNING OFFICER OR DIRECTOR

/7 2o45= Tew-Prs



