FILED

2004 FOR PROFIT CORPORATION % Feb 27, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-27-2004 90017 036 ***150.00

DOCUMENT # V55824

1. Entity Name

RAWLS LANDSCAPE OF JAX, INC, -,

Principal Place of Business

13100 HAMMOCK CIRCLE, S.
JACKSONVILLE, FL 32225

Mailing Address

L PobBy ~ 3oy

JACKSONVILLE FL 32288~

v AVAWNVYX

. KRR CORTER AN
02242004 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE v
59-3134215 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

5. Nams and Address of Current Registered Agent

ROBISCN, MARY A,
2600 INDEPENDENT SQUARE
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or register
the obligations of registered agent.

SIGNATURE

ed agent, or Hoth, in the State of Florida. | am familiar with, and accept

Signature, typad o printed nama of registerad agant and title it applicabla. {NOTE: Registerad Agant signature reguirad

when reinstating) DATE

9. Election Campaign Financing

FILE NOwIl! FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be '
Added o Fees .

10. QFFICERS AND DIRECTORS |

TILE DP
NAME RAWLS, THOMAS S.
STREET ADDRESS { 1 T

— 13%7 @:PLE&S ox 3
CITY-ST-2IP JACKSONVILLE, FL 2 22 _g"

Yo iwe
5 ;

monm M. KawLs
o SPNE frs Abov L)

TITLE
NAME
STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ACDRESS
CITy-sT1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

\[-H‘LL&,‘BKI

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flcrida Statutes. | further certify that the informalion
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 oath; that | am an cfficer or director
2q or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

tachment with an addresgwith all other like empowered.
I 960 Dowd I s e

of the corpora
<hanged, or d

SIGNATUR

Viw [ou(_

Fou i 44

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

V

£3



