2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT, # P97000026866 Mar 23, 2005 08:00 AM
* EniyName : Secretary of State
CHJ LAWN CARE, INC,
Principal Place of Business | - = Mgiling Address
130 LAKEWOOD DR 130 LAKEWOOD DR
DEBARY FL 32713 DEBARY FL 32713
i N A ARV
Suite, Apt. #, etc. _ ' Suite, Apt. #, ete. ’ 15t MOORE CR2E034 (10/04)
City & State o City & State ) 4, FEINumber Applied For
_ _ _ __59'3432779 Not App]icablsé\
Zp rmuntry ap i Ceuntry 5. Certificate of Status Desired N} gi';ilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent i
ST T i ] Narne - ’ N
TgORIEEE&SSSI%E?PHER M Street Address (P.C, Box Number is Not Acceptable)

DEBARY FL 32713 - —

City ' ’ FLﬁp Code

8. The above named entily subimits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — — — - -
Signature, lyped & prnted rame of registerad agent and tila f appleakle [NOTE Hogislared Agent signature requirad when reinglating . - OATE
FILE NOW!l! FEE IS $150.00 | 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conibution. [ Added 1o Fees

Make Check Payable fo Flotida Department of State
10. ~ " GFFICERS AND DIRECTORS | ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PT - - 7 Delete TILE [Jchange (] Addition
NAME HARDESTY, CHRISTOPHER M HAME
STRFET ADDRTSS | 130 LAKEWOOD DR. SIRET ANNAESS
CIY.ST-2IP DEBARY FL 32713 Y S1-7F
e VS o 7 Delste i, O Change [ Addition
hANE HARDESTY, JUDI M H KAME LINGNeTIm04
STREET ADDRESS | 130 LAKEWOQD DR. - SIRFFTABORESS {137 23/05-80022-019 {50.00
Gy §1-21P DEBARY FL 32713 N CTY-S1-71P
HLE 7 Delete 13t [Johange [T Addifion
NAME HAME
STRPTT AQDRFSS SIRELT ADDRFSS
eIY-31-2IP : STy -Si
e - Ol oeete R me [ Ghange [ Addition
HAME KAME
STRLCT ADDRESS SIAFET ADDRESS
Ore-S1 2P G:Fr-ST- 7P
fiLE ) - . Ol pelete  § wiee ' I Change [ Addition
NAME NAME
SIBELT ADDRESS SiRLLT ADDRFSS
CITY-SI-39 Clly-s1- 2P
it - ) o 7 gelete WitE - ) [} Ghangfa‘ Ijhdﬁ—ion
NAME NAME
SHREET ADDRISS SIREET ADDRESS
cIrY s7-2IP CIY-ST. 2IP

12, | hareby certify that the information suppliad with this filing does not quélify for the exemption stated in Sectlon 119.07(3)([}, Florida Statwies | furiher certify that the infarmation
Indicated on this report or supplemental repartis true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111if
changled, or an an attachment with an address, with all other like ampowerad. -

SIGNATURE: , ' D 335\“?\“%)\\? ?J '\%;Y“D‘f) 3)’{)0\&\@-{1 Ve

GNATURE AND TYPED OR PRINTED NAME G| S




