2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 08, 2004 08:00 AM

DOCUMENT # s05730
Secretary of State

1. Entity Name

J.C. LAWN MAINTENANCE, INC.

Mailing Address

P.O. BOX 34
VALPARAISE FL 32580

Principal Place of Business

345 OKALQOSA RD
FT WALTON BEACH FL 32548

Il

I

I

|

Il

I

2. Principaf Place of Business - _.'i.—rv'iailmg Address Mll
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State Cily & State 4. FEI Number Anplied For
59-3044389 Mot Applicable
Zin Country Zip Country 5. Certificate of Statug Desirad O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

MCINNIS, C JEFFREY

909 MAR WALT DR

SUITE 1014

FT WALTON BCH FL 32548

Street Address (P.O. Box Number s Not Acgeptable)

G FL

Zw Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnsiurg, IYREC O pheted name of registared ageit and e ¢ applicable

(NOTE Ragistered Agent signawsre requrad when renstating)

DATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electon Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State Trus Fund Contribution. Added to Feas
10 - - OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11

TTE D [ Detete TIeE [ Change ] Additicn
NAVE COWART, JAMES NANE UODOO0R1218

STREEY ADDRESS (346 OKALOOSA RD STACET ADORESS 370504 -80140-020 150.00

TITY -51-29 FT WALTON BCH FL CITY-S7- 2P . - -
TmE D ] Delete HTLE [ Change [ Additin
NAME ¢ COWART, PATRICIA NAME

STREET ADDRESS | 346 OKALOOSA RD STREET ADDRESS

omy-s-7® 1 FT WALTONBCH FL CIY-SI-2IF
TITLE 7 elete TLE [JcChange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2ZP £TY-51- 2P .
TIHE [T Defete TITLE [ change  [J Additin
NAME NAME

STREET ADDRESS STREST ADDAESS

CITY-51-2P oY ST 7P _ )

TIRE 3 Dejete TLE [ Change [T Addition
MAME MAME

STREET ADDAESS STREE] ADDRESS

CAY-ST-2P oY - ST- 2P i e ey
TTLE [ Delete TILE [3 change 3 Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21F T

12. I hereby certfy that the information supplisd with this flling coes not qualify for the exemption stated in Section 119.07(3)(7). Fiorida Statutes. [ further ceriify that the information
indicated on this repont or supplemental report 1$ rue and accurate and that my signature shall have the same fegal efiect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 3Q or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

F50-8 755202 .

Dayume Phane #




