o FILED
* 2005 FOR PROFIT CORPORATION ©  *  May 16, 2005 8:00 am

ANNUAL REPORY Secretary of State

PgtCNUMENT # P97000007902 05-16-2005 90196 046 ***150.00
. Entity Name
JACKSON LAWN SERVICE CORPORATION
Principal Place of Business Maifing Address
21000 N.W. 30TH CT. 21000 N.W. 30THCT.
CAROL CITY, FL 33056 CAROL CITY, FL 33056
S S 0 O RO

Suite, Apt. #, efc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

City & State ' City & State 4. FEI Number Applied For

65-0735188 Not Applicable
ap Country ap Couniry . Cenificate of Status Desired O Eg;?q l‘;f:(i‘”':’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name ; e
JACKSON, FRED
21000 N.W. 30TH CT. Street Address (P.C. Box Number is Not Acceptable)
CAROL CITY, FL 33056
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or betn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalwe. typed or printed name of registered agent andt itle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ Change [T Addition
NAME JACKSON, FRED NAME
STREET ADDRESS | 21000 N.W. 30TH CT. STREET ADDRESS
CIFY-ST-ZIP CAROL CITY, FL 33056 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE U pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ - o SITY-5T-21P - _- - - - L.
TITLE O oelete TITLE [ Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2pP
TLE O petete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CivY-S1-2p
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CIry-1-2IP

12. | hereby certity that the information supplied with this fil oes 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 report is & and adcurate 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 trusiee empgdered to exBeute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aita nt with an adgress Avith all otheglike empowered. 65"‘ 755 g, —

- é < &
,

SIGNATURE: 5 /%ﬁ Do &5

Daytimg Phora 4

L]

TORE Auyfmzo OR pmr?d' HAME OF FIGNING OFFICER OR DIRECTOR

-



