2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000036152

1. Entity.Name
JD LAWNS, INC.

Principal Place of Business -

1208 SAWGRASS COURT -
OLDSMAR FL 34677 T -

Mailing Address

1205 SAWGRASS COURT
OLDSMAR FL 34677

2. Principal Place of Businass

3. Mailing Address

FILED
Feb 21,2005 08:00 AM
Secretary of State

l

il T

Il

Suite, Ap? #, etc, ._q _ Suite, Apt. #, etc. 18t MOORE CR2E034 (1 0,104)
City & State _ Cily & State 4. FE! Numbar Applied For
Ip County Zp Country 5. Cerfficate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
N T Name ’
%%Tgkﬁbﬁgs COURT Skreet Address (Rﬁcx Number is Mot Acceptabie) )
OLDSMAR FL 34677
City FL Zipy Code

| 8. The above named entity submits this statemant for The purpose of changing Its reglsteted office of re

tha obligations of registered agent.

gistered agent, or both, in the State of Florida. | am familiar with, and accept

SHENATURE

Sanalute. vpad or prntad name o registered agant and e i appficatle

o {NOTE Fegisteied Agert signsiute requirsd whon rainstating] CATE

FILE NOW!! FEE IS $15000 =
~ After May 1, 2005 Fee Will Be $55000
Maks Check Payable to Fiorida Department of State

9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [J]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T PD - T [ pelate TiF ' I change L] Addition
NAME GAUTHIER, J.D. NAME .

STREEY ADDRESS | 1209 SAWGRASS COURT STRELT ATDRISS LONr a4

emy-stap |OLDSMAR FL 34677 CIFY ST 7P 0221/ 05-80020-008 150,00

g 17 pelete L N O Change  [] Addfion
NAME NAE

STREET ADDRESS STREET ADDRESS

CIY- ST-2IP CUY-51. 7P

LE: 7 Delete e I change  [J Addition
HAME HANE

SIREET ADDREES SIREET ADTRESS

CITY-53-2P Cy. §1-2p

TLE - 1 Delete e [l Change  [] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY. 512 CILY-ST- 7P

1ITLE 7 Delete TILE [JChange [ Addition
NAME NAME

STRTFT ADORESS - SIREET ADDRESS

CITY.ST-2IP CIT¢-S1-21P

TILE O Detets T ClChange ] Additien
NAME HAME

STHEET ADDRESS STREE] ADDRESS

CIIY-§1-2P CITY-S1. 7P

12. | hereby certify that the infarmation supplied with his filing da

indicated an this report or supplemantat report is true an
of the corporation or the receiver or rusteg empowered to
changed, or on an attachrment with ess} with all o

SIGNATURE:

s nat qualify for the exemnption stated fri Section 119.07(3)(7), Florida Statttes. 1 further certify that the information
rate and that my signature shall have the same logal effect as if made under oath, that ] am an officer or director

cute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

S

smwm DR PRINTEDGAME OF SIGNING OFFICER OR DIRECTOR

P ﬂ;é?/f)ﬂ}z%

Daylrme Phone 4

- —




