2004 FOR PROFIT CORPORATION

.« ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P98000083834

1. Entity Name

RICKS JONES LAWN AND LANDSCAPING, INC.

Secretary of State

01-26-2004 90004 048 ***150.00

Principal Place of Business

16220 SW 280TH STREET
HCMESTEAD, FL 33031

Maiting Address

16220 SW 280TH STREET
HOMESTEAD, FL 33031

2400U0U3

AT IOG R QG T AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ale. Suite, Apl. ¥, efc, 0i062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number P Applied F
65-0865849 Not Applic
Zp Couniry Zp Country . Certificats of Status Desied [ fg-gfq:“ﬂm“"’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ST T T ST e o v = m e e 2 = I—-Name:- o~ - - . _

TICE, JAMES E
16220 SW 280TH STREET
HOMESTEAD, FL 33031

— TR T T e — D07

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above namad entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and act

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of refsterad agent and title if appliceble, (NOTE: Registared Agent signature required when remstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaigh Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Conttibution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ITLE D [ Delcie mE J AneS S TIELE Change [JAd
NAME JONES, CHARLES R NAME Nozo SQ)Q—?OM s/
STREET ADDRESS | 18920 SW 92ND AVENUE STREET ADDRESS J /% _;
omy-sT-2F | MIAMI, FL 33157 CITY-ST-2 é r0/7? s 972—"0?_ - F’ ~ 509/ y
TITLE O Delete TITLE FT@ A /_‘S‘C’ (s} CC.CLQG/’ EfChange . ﬂAd
NAME NAME . i % o
STREET ADDFESS STREET ADDFESS /JPj Sed) AE2 Sl
CAV-ST-7IP CITY-5T-2P A@m ggg\/’fE_Q_Q/ F/ﬂ~ S 2000
TME [ peiele e Ochange [Jad
(V1SN S p— e e R NAME— - ] —_ — ] o
STREET ADDFESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2P
TILE ] efete TME Dchage [COad
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
IWLE O pelele TIE Odchamge {JAd
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST- 2P
TALE {J Delete TITLE DOchange [ad
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informati

indicated on

—

is report or suppfemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direc

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
ng:ri;nachment with,an address, w other like empowered,
- 22 ’ : a»p ‘ o
5 e a ., fi1e) /// ?//



