FILED
2004 FORERORTAOMAMATION Nay 03, 2004 8:00 am

DOCUMENT # V46093 Secretary of State
1. Entity Name 05-03-2004 91214 033 ***150.00
J & S LAWN SERVICE ON THE BEACH, INC.
Principal Place of Business Mailing Address
19630 HUBER ROAD 137 PLACID DRIVE b
NORTH FORT MYERS, FL 33917 FORT MYERS, FL 33919 2 4 0 B G 4 1b
N T A ERHIE R RAR RN AE A
6314 Whiskey Creek Dr.
Suite. Apt. #. etc. SS:“;’t”":" B 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Fort Myers. FL. 65-0347870 Not Applicable
zp Country :'32 59 1 9 C(lajugtry §. Certificate of Status Desired O fi'gg‘ ‘ﬁf:d"i"“ar
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SMITH, VIRGINIA B.
19630 HUBER ROAD Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33817
- Clty FL | ZioCode

8. The above named entity submits this statement for the 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
Signalure, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delets TILE Cchange [ Addition
NAME SMITH, JEFFERY J. NAME
STREET ADDRESS | 19630 HUBER ROAD STREET ADDRESS
CirY-ST-2IP NORTH FORT MYERS, FL 33917 CiTy-ST-2IP
TITLE V5 O pelete TIMLE [ Change [ Addition
NAME SMITH, VIRGINIA B. NAME
STREET ADDRESS | 19630 HUBER ROAD STREET ADDRESS
CITY-ST-2P NORTH FORT MYERS, FL 33917 CITY-ST-21P )
s 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [T Delete TITLE DO change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE " O pelee’ TITLE [OJchange [ Additien
NAME . NAME
STREET ADDRESS i . STREET AGDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for th mption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this repert or supplemental report is true and accurate and tha & have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receivefor trustee empowered to fRecute this r¢poRyas required by Chepter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment . yth all other Kke empovered.

SIGNATURE:

i

Daylime Phona #




