2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 23, 2004 8:00 am

DOCUMENT # V59419

1. Entity Name

R & J'S LAWN SERVICE, INC.

Secretary of State

02-23-2004 90017 036 ***150.00

Principal Place of Business

3461 15TH AVE,, S.W.
NAPLES FL 34117

Mailing Address

3461 15TH AVE,, S.W.

NAPLES FL 34117

3. Mailing Address

2. Principal Place of Business

I

|

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03}
City & State City & State 4. FEI Number Applied For
' 65-0358165 Not Applicable
4o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name ﬂa i \ \ oy, '3‘

T T SANTOS MARIBEL
3461 15TH AVE. S.W.
NAPLES FL 34117

StreetAd&&iﬁ\ ‘x@@per otAcceplable) gg‘

City \QL__Q\Q__)

FL

ESTNN

8. The above named enmy submits this staleggent for 1heg

Rafae

purpose of changing its registered office or registeré'd agent, or both, in the State of Florida. | am familiar with, and accept

& \BX S\ X\ts\m\

{NOTE: Registeraa Agemlgnamrs requitad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

OFFICERS AND DiRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Detete TLE £ Change [ Addition
NAME SANTQS, RAPHAEL, JR. NAME
STREET APDRESS (3461 15TH AVE., S.W STREET ABDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-ZP
TIE DVS . Delete e [ change [ Addition
NAME SANTQOS, MARIBELL NAME
STREET ADDRESS | 3461 15TH AVE., SW. STREET ADDRESS
CiTY-ST-21P NAPLES FL CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
~ STHEET ADDRESS" [~ ™ ~ e STREET ADDRESS - N T - e e T
CITY-ST-2IP CITY-ST-2IP
THTLE ] petete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE {] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}, Florida Statutes. | 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 oath: that | am an officer or director

of the corporatlon or the receiver of truslee empowergd J
3 5 t Tl empuw?d

g this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&b\\ss \}( )

Z = 17 0% LN WS-y

Date Daytime Phong #

4




