2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT#P93000042113

1. Entity Name
J.B. LANDSCAPING, lNCORPORATED

Secretary of State

02-11-2005 90045 035 ***150.00

Principal Place of Businass

412 5.E. 13TH COURT
CAPE CORAL, FL 33990

Mailing Address

412 S.E. 13TH COURT
CAPE CORAL, FL 33990

_— = w wm W W e

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appliad For
65-0838389 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O -7 Aaditional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARCENAS, JORGE
412 S.E. 13TH COURT
CAPE CORAL, FL 33990

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code
E P

8. The above narmad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registerad agent.

SIGNATURE.

Signaturs, typed or printed name cf registared agent and lite if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing .00 MayBs

Aftor May 1, 2005 Foo will be $550.00 TI'L.!SI Fund Conlrlbuuoi. = Added to Feas _
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [J cdae mE Ooeg [ Adito
NWE BARCENAS, JORGE NVE
SAEATRS| 412 S.E. 13TH COURT ST ATHS
ar st e CAPE CORAL, FL 32990 ar srze
TTE O ndete WE Ooage O -Adin
MAVE NVE
SIFETATIES STREET ATTFESS
ar g2 ar s
TE [ caae mE Oee O aAdim
NAVE NVE
SIFEET ATFER SIFE ATFES
ar s @ ar sr@
mE O tede mE Ocee {JAdin
NAE NME
STFET ATRES ST ATFES
ar sTa ar s
WE [ caete mE O e [ adton
NAVE NAVE ‘
SIFET ADFESS SIFET ATFES
ar @ ar s @
e [ teae TTE Oadee [OAdito
NME NME
SIFEF ATFESS SIFEET ATFESS
ar s @ ar sF

12. | hereby cemmlhai tha information supptied with this fili
indicated on this report or supplemental report is true an

changed, or on an attachm ith,an pddr

SIGNATURE;

, with alf other like empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the samae legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiyer or fstee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

\ / smy(?ﬁs ’(m TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

o2/o7/ss




