2005 FOR PROFIT CORPORATION

- e

ANNUAL REPORT (AR) _ FILED

DOCUMENT # v27341 Jan 24, 2005 08:00 AM

1+ Ently Name . Secretary of State
J & M LAWN CARE, INCORPORATED

Principal Place of Business B N’Iaih‘ng_ .E;ddresé
818 CORVETTE AVE = N 818 CORVETTE AVE
SEBRING FL 33872 " ~ "SEBRING FL 33872
us Us
Suite, Apt. #, elc. = - - Suite, Apt #, otc. - ’ 1st MOORE CR2E034 (10/04)
City & State 0 "~ | Cily & State T 4. FEi Number ) Applied For
65-0324499 Not Applicable
Zip Country ' ap Country 5. Certficate of Status Desired O $8'75 Additional
Fee Required .
6. Name and Address of Current Baglstered Agent 7. Name and Address of New Registered Agent
T o o . T | Name
POULSON, MARJORIE _
818 CORVETTE AVE Street Address (P.Q, Box Number is Not Acceptable)
SEBRING FL 33872
City - FL Zip Code

8. The above named enlity submits this statement for the purposé of changing its registered officé or registered agent, or both, in

| the State of Flarida. | am familiar with, and accept
the ohligations of registered agent. ST -

SIGNATURE . =

Sughatura, lyped of prniod nama d%egxs:araa BGAN arid file ¥ Apicatis {NOTE Regitared Aget s.gnature reauirad when reinstanng) — ) DATE
— S -
FILE Now!!! FEE“I',‘?‘ $150.00 - 8, Claction Campaign Financing $5,00 May Be
After May 1, 2005 F_e? ifl Be $550.00 Trust Fund Contribution. {1 Added 1o Fees
Make Check Payable to Florida Department of State
10, ~ CFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tk PST B 7 Celete i I change [ Addition
NAME POULSON, MARJORIE NAME y . -
' QN0 A31 72

SREET ADDRESS | 818 CORVETTE AVE STRLET ADDRESS M ﬁggﬂ@éﬁg%‘:ggg 1eq)
orr-s1-2r | SEBRING FL oive-ST. 2P R te0. 00
L v - ) (| Deleté ) HILE [change [ Addilion
NAME POULSON, JERRY NAME
STREET ALDRESS | 818 CORVETTE AVE STREET ADDRLSS
CivY- 8- 2P SEBRING FL _ CHY-S7- 2P
Uk S O Delete I e Ol Change [ Addition
NAME HAKSE
STACEY ADDRESS STRELT ADDRESS
cy-Sr-aep CH Y-8 7
TLE ' - T [ Delete N e [ Change [ Addition
RAME HAME
STREET ADDRESS SIREET ALDHESS
GilY-ST- 219 - GHY-S1-21P
it o S [ Deiete } T ' [ Change [T Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2iP Lry-SI1-2p
nm i S T Delete nilk Ol change [T Addition
NAME RAME
SIRLET ADDRESS STRLET ADDRFES
iy ST-2p IR

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exgcute this report as reqlirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ch an attachment with an address, with all other like empowered. : :

sianature: AARe E Foudsen /7 7@@2; o ,7[&,,}\”///7,0 5 Fe3- 3839/

SIGNETURE AND TYFED CR PRINTED MAME OF SIGNING OFFICER OR Pﬂ!ECTOR‘ i ate Naytrna Phone i

)




