2004 FOR PROFIT CORPORATION

w.. . ANNUAL REPORT (AR) FILED

DOCUMENT # v27341 Jan 27, 2004 08:00 AM
1. Entity N
rity tame Secretary of State

J & M LAWN CARE, INCORPORATED
Pancipal Place of Business Mailing Address
818 CORVETTE AVE 818 CORVETTE AVE
SEBRING FL 33872 SEBRING FL 33872
us us .

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Staie City & State - - = T 4. FE! Number Apphed For

65-03244399 Mot Appheatie
Zp Country ap Country 5. Certificate of Status Desired O ?ese'gfqﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?éjéﬁ)%ﬁth#gi%?E Street Addrass (P.O. Box Number is Not Acceptable)
SEBRING FL 33872 B

City FL Zip Code

8, The above named entity submels this staterment for the purpose of changing s registered ofhice or registerad agent, or koth, in the State of Florida. | am famuiar with, and accept
the obligations of registered agent.

SIGNATURE R . e e

Signature typed of pravtec name of regrstered agent and titke if apphcable {NOTE. Regrstored Agent signature raquired when rainstating) DATE -

i
FILE NOW!I! FEE IS $150'00. @. Election Campalgr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. : Trust Fund Contribution. | Added to Fees

Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE PST T pelete HILE [ Shange [ Addition
NAME POULSON, MARJCRIE NAME i y
STREETADDRESS 1818 CORVETTE AVE STREET ADDRESS 01 ,5%?5?9%&%%%8,; 1 150 ﬂ{{
Gry-sT-2P | SEBRING FL CITY-51- 2P ¢ L = =
fiTLE " 3 Delete WTLE [ Change [ Addition
NAME POULSON, JERRY NAME
STREET ADDRESS {818 CORVETTE AVE STREET ADDRESS
CiTY-ST-7P SEBRING FL. CiTY-57- 2P ) e
TITLE [ Detete TIE [ Change [ Addition
NAME HAME
SIREET ABDRESS STREET ADDRESS
CiTy-5T- 2P CiTY-5T-2Ip
TiTLE [T Delete TIME [ Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2P
LE 3 pelete TIELE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-$T-ZP
TTE 3 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY -ST-2IP CITY -§7- 2P

12. [ hereby certify that the informabon supplied with this {iling does not qualify for the exemption stated in Section 1 19.0?%3)@). Fiarida Statutes. | further cerlify that she information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the 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 11 if

changed, or on an attachment with an address, with all other likepmpowered. SYQ (/9 A
- /3

Caytime Phone #

SIGNATURE:




