2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

DOCUMENT # P02000125675

1. Entity Name

CUTTING EDGE LAWN EQUIPMENT, INC.

ecretary of State

04-05-2004 90061 036 ***150.00

Principal Place of Business

4459 HOLDEN RD. .
LAKELAND FL 33811

Maiting Address

103 W. JULIANA WAY
AUBURNDALE FL 33823

3‘1“‘3"""

-

2. Principal Place of Business 3. Mamng Addre:

2 Holden Road

I

INEBNAERIN

Suite, Apl. #, etc.

103 W. JULIANA WAY
AUBURNDALE Fi. 33823

SU"E- Apt. # ete. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
L &\ Cnd ‘: \Orl C‘Z 83-0343747 Not Applicable
Zip Country Zip Counir " ; $8.75 Additional
. 538\ { bsﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT o e e b e — . T e i = = . Name - . S PR Y - — .
CARVER, HARVEY M ¢eMrey” £ Wity

Street Address (P.I). Box Number is Not Accep}able)

"‘\‘-\5q 4\‘\011\91\ ﬂ\mk

Zip Code
33¢

FL

Y Loke land

the obligationgof r

SIGNATURE

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
istered agent.

{NOTE: Registered Agenl signature regured when reinstating)

3-31-04

DATE

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. < pt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD %}eiete TITLE £SO T ange Nkcdition“

NAMEE CARVER, HARVEY M NAME TR eff N!b

SIREET ADDRESS | 103 W. JULIANA WAY STREET ADDRESS [4454 d

ory-sT-2F | AUBURNDALE FL 33823 avsize | Le¥eland  Ha 2280

TITLE [ Delete TITLE [ Change 3 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | QI

TIME 7 Delete TILE [ Change [ Addition
*~ NAME e =5 ™ — T il e e = . ) S . MAME - e - L= e o e o et s . mm——) 1

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TME O peless TIMLE {JChange [ Addition

NAME § e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TRLE [ Detete TILE (O Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZP

TLE ] oetere TITLE O Ghange [T Addition

NAME NAME

STREET ABDRESS STREET ADURESS

oiF-st-zp CITY-S1- 7P

changed, or on an attachment with an address, with all cther itke empowered.

SIGNATURE:

5. LS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z-5/-0Y

>
RE mny&n OR PRINTED RAME OF SIGNING OFFICER-@F DIRECTOR

Daytime Phone ¥




