2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V44743

1. Entity Name ) .
C & J LAWN MOWING, INCY

Feb 17, 2005 08:00 AM
Secretary of State

Principal Place of Business ™~ M—a,‘lﬁng Address
11072 SE 160TH COURT ROAD 11072 SE 160TH COURT ROAD
QOCKLAWAHA FL 32179 QOCKLAWAHA FL 32179
us _ L - us ) -
Sulte, ABt. #, ete. o T o Suite,-Apt','#._ slc - 1stiV|COHE CR2E034 (10’04)
City & State L City & Stata 1 4. FE! Number Applied For
59-31299086 Not Applicable
P Cotntry Zip Country 5. Certificate of Status Desired ~ [J figi Additienzl
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registerad Agent
- T S Name
Esoor\glsgﬁg EERISN\AJE%S Street Address (P.C. Box Number is Not Acceplable)
LADY LAKE FL 32158
City FL Zip Codle

the abligations of ragistered agent.

SIGNATURE — -

Sigroture, typod of prinlad reme of registacad agent and ile il appheabla INOTE Registerad Agenl sigralure raguired when mimstatng) DATE

FILE NOW!! FEE IS $150.00
-~ After May 1, 2005 Fes Will Be $550.00
Maks Check Payable to Florida Department of

4. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. T GFFICERS AND DIREGTOR - ¥ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TILE DST 7 Detate T ] Change  [] Addition
NAME WELLS, CONSTANCE S. NAME NN 29059

SIRLLT ADDRESS | 4509 CONSTANCE RD SIRECT ADDFESS s ‘,,-1-1;{]," ‘EHM“I aF

oy ST-7P LADY LAKE FL . QY -si-oe LRI B N B s R ...D{'.. .1"1318 ISDn ﬁD

TILE DP O elete e [J change [ Addition
NAME WELLS, JOHN 5. . NAME

SIREET ADDAESS | 4508 CASAURINA RD SIRELT ADDRESS

CliY-ST-2P LADY LAKE FL . CITY-51-21P

e O Delete e Ol Change 1] Addition
NAME MAME

STAEET ADDRESS _ _ SIRELT ADDAESS

cITY-S1-2P QuY-51- 20

TiTLE T pelete I [ change [ Additlon
NAME NAME

STREET ABDRESS SIREET ADDRESS

ClTY-ST-2IP CITY.ST-2P

e i O pelete e Clchange ] Addition
NAME NAML

STREET ADDRESS SIRTET ADDRESS

Y. ST-2IP CITY-S1- 2P

e - T Delete G O change [ Addition
NAML NAME

STREET ADDRESS STRELT ADDRESS

ary si-ge CHY. ST 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes 1 further certify that the information
indicatad on this repart ar supplemental 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 recelver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4.),&614.—- o/ $tpc/ce S [,chf.S L}( ,Z-"/T O #5245 hd1do

D OR FAINTED NAME OF S1GNING OF FICER DA DIRECTOR Dats Dayumo Phane #




