2005 FOR PROFIT CORPORATION

ANNUAL: REPORT (AR) " FILED .

DOCUMENT # P97000068670 Jan 24,2005 08:00 AM !
* Ently Hame Secretary of State |
JASON'S QUALITY LAWN CARE, INC., y
Principal Place of Business . ' Mailing Address - : -
4404 GLENEAGLES DR. 4404 GLENEAGLES DR.
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
s owwma————— | [{{ N WAWORIIGHNMANI
Suite, Apt #, elc Suite, Apt #, alc. B 18t MOORE CR2E034 (10/04)
City & State T City & State T 4. FE| Number ) Applied For
65-0480723 Mot A;;piicablé
Zp . Country Zp Country 5. Coertificate of StatL-xs Desirad [ §g‘g§ql‘;?§g|°"m
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent
) ) - ) Name o =
YSEQILW,SITDYA[?\RISEHS.RT\}ER BLVD Street Address (P O Box NumEer is Not Acceptable) B
STE 290 - — =
BOCA RATON FL 33431
iy FL iﬂp Cade

8. The abave named entity submits this statement for the purpose of changing its registsred office or ragistered agent, or both, in the Stats of Florida | am familiar with, and accept
the ohiigahons of registered agent. ) .

SIGNATURE

Sgnature, typed of prnted name of registerad agent andlite f spoficably (NOTE Registared Agenm signatura required wher rainstanng) ) ’ DATE

TwenTET — et

FILE NOW!!! FEE IS $150.00 . 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T =
° . rust Fund Contribution, dded to F

Make Check Payable to Florida Department of State O Addedto Fees
10. _ OFFICERS AND DIRECTORS ] 11. ___ " AOOMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik VP OJ Celete f s - - Clchange  [Jaas
AN BROWN, JASON R At ey 'Jz n{}gﬂ Eﬁg{% i 190, 0
STRECT ADDRESS | 3516 DORRIT AVE SIREET ADDRESS R S *
Gy ST-2IP BOYNTON BEACH FL 33438 Y ST DR
THiLE PD ' " O peiste RiLE [ change ~* [ A
NAME BROWN, LAURIE A NAME
LTRFEY ADDRESS ) 4404 GLENEAGLES DR. STREET ADORESS
Ciy SI-2F BOYNTON BEACH FL 33436 LE-ST- 2P
it Ooeere A nue -
NAME NAME
SIRLFT ADDRESS SIRbe ] AGURESS
y-SI-fip ciy-SI-Ip
T S O] Detete i T ] Ghange ljl\nifii‘»i-
NAME HAE
SIREET ADDFESS SIFE] ANDRESS
DFY-S1-2P Aly-st-2F
I C Dloese  § e . O chage | [J At
NAKE BAME
CAFET ADDRESS STREFT ADDRESS
CIy-5t-2IP CHY-S1-JIP
nitk o T Deiets e - Ol change [T hddn
haME AN
STREET ADDRESS S TREFT ADDRESS
LIy sl aip it 51 2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?%3)(& Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report {s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ér director
of the corporation or the receiver or trustes empowerad to executeg this repart as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: %&w( o — . /_‘:/?’bf 56935 '.0%' _'
M"‘FT RE AND

TYPED OR PRINTED NAME OF StGNING OFFICER OB DIRECTOR flate Daytine Phane &




