2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 529069

1. Entity Name
JEFF BLAIR LANDSCAPE SERVICE INC.

K]

FILED
May 06, 2005 08:00 AM
Secretary of State

Principal Place of Busiﬁeés

2908 SE BELLA RD
E"IS‘ ST LUCIE FL 24884

- Man‘ng Address

P.O. BOX 757
EgBE SQUND FL 33475

2. Principal Place of Business __

3. Mailing Address

I

|

Suite, Apt. #, etc.

Buite, Apt. 4, etc.

il

I

|

A

15t MOORE CR2ED34 (10/04)
Cily & State = ) - City & State 4. FEI Number - Appilied For
65-0244229 Not Applicable
Zie Country e County 5. Corlificate of Status Desired [ $8-7 9 Additionad
Fee Required
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registerad Agent
o e o | Name T )
gé‘ééﬂé JEE EELLA RD Street Address (P O Bax Number is Not Accepiable) =
PORT ST LUCIE FLL 34984 =
Zip Code

Lcily

FL

8. The above named entity submits this statemnant for thé’purpose 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

Sigratura. bypad of Fted nama of rogtered Bgent and & § ap plicabie

TNOTE Rogisiered Agiaht signature roquired when reinctafing)

" FILE NOW!sl FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

CATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. =~ OFFICERS AND DIRECTORS B 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 114
TIE P c o - [ pelsie e T Changs [ Addition
NANE BLAIR, JEFF NAME U
SIREET AUTRESS | 2006 S E BELLA RD STRCEY ADDRESS Iy ;qugggg%%gézum 150.00
oy si-0p |PORT $T LUCIE FL - CIlY-SI- I '
THieE - N T Delete T Clchange 3 Addition
RANYE HAME
SIREFT ADDAESS STAEET ADORESS
CITY-S1-21P Cilv-S1- 2P
e S 3 Delets wne Cchange [ Addition
NAMF NanE
STAEET ADORESS STREET ADDRESS
CIIY-ST-2P CHTY-51- 2P
TiLe T ) D Delete UTLE - 7jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CY-57-IF
T, o T oeete e - 1 Shange ~ 7] Addition
HAME NAME
STREET ADDRESS STRECT AGDRESS
CIfY.ST-7F CHy-§i- 2P
IIHE O Dsete e [JChange  [] Additin
HNAME NAE
SIREET ADDRESS SIRFET ADDRESS
CIfy-57-21P CNyY-S1-F
! hereby cexlify that e Information supplied wilfi this filing does not duahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicatedt an this report or supplemental report is true ang aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelvs trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 114
changed, or on an attachm an adgir ith &l! ather like empowsted,
SIGNATURE: JeFF B 4-27-05 (772) 336 065
) Oate

TYPED GR PRINTED NAME OF SIGNING DFFICER Of DIRECTOR

Doylime Phoms




