FILED
"~ 2005 FOR PROFIT. CORPORATION_. .. Feb 01, 2005 8:00 am

- ‘ ANNUAL REPORT ~  Secretary of State
DOCUMENT # P98000055553 : (02-01-2005 90017 004 ***158 75

1. Entity Name
J&B TOTAL TURF & ORNAMENTAL CARE, INC.

Principal Place of Business Mailing Address

7831 FLORADORA DR. 7831 FLORADORA DR. 4 0 0 0 38 4 4
NEW PORT RICHEY, FL. 34654 NEW PORT RICHEY, FL 34654
P e AT AR AP EAA
(oD FRINEFR RIP (D2 RE= RLD —_———
Suite, Apt. #, etc. Suite, Apt, #, etc. 01182005 Chg-P CR2E034 (10/03)
ity & State City & State i b—_}—~—! 4. FEI Number Applied For
g],.. t RO T Y
~ =y A PR RSeS| 59.3479381 Not Applicable
" T =
g,&p_l.(__p = 2 Co(umry, N ff%t 2 Ei"jtg:A $. Certificate of Status Desired O f.:';,g; l‘::’:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name - — —
7831 FLORADRA DR. Straet Address (P.0. Box Number is Not Acceptabln
NEW PORT RICHEY, FL 34654 L SZ AN, =
- G o= emi] i ool i —
V= DT =y FL I e 52

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

SIGNATURE % S Tobnny £ frovse oum b j-27-0%"
Signawurt] ypegdf prnted nae of registered agent and btie il apoficable. INOTE: Registerad Agent sipnatire raquired whan reinstating) DATE
- FILE NOWIIl"FEE'IS $150.00" ° 9. Election Campaign Financing $5.00 May Be - - -
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D = e O thange [ Adiion
HAME MURRAY, WILLIAM NAME
STREET ADORESS | 7831 FLORADORA DR. . STREET ADDRESS
Ciy-s1-2p NEW PORT RICHEY, FL 34654 CITY-ST-ZiP
TME D [ oelete _Tng ﬂange [ Addilion
HAME BRANSCOMB, JOHNNY C NAME
STREET ADDRESS | 8825 CESSNA DR sRETAODRESS | Lo B2 e R
cmv-5T-2p | NEW PORT RICHEY, FL 34654 CITY-5T-7F P AT 0 C;‘H%;.J-_L.@SZ
TIMLE O pelete ke [ change [ Addition
HAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST- 2 CITY-51-2P
TITLE [ pelete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-BIP
e R m e T TN O] ehange L Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Datete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-SI-ZP

12. | hereby cerify that the infermation supplied with this !iling does not qualify for the exernption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and acourate and that my signature shall have the same legal effact as if mada under oalh; thal | am an officer or director
of the carporation or the receiver or truslee empowered 1o exequle this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowared.

SIGNATUREQé Cf— oty L mem«! i2Ros _Z2F- 9% Y

/IGNADJ(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR / Date Daylime Phona #




