-t | FILED
2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

___ANNUAL REPORT Secretary of State

PQPNUMENT #P03000032772 07-21-2004 90020 017 ***150.00
. Entity Name
STRAIGHT CUT LAWNCARE, INC.
: 5
Principal Place of Business Mailing Address -
4918 BRIAR 0AKS CIRCLE 4913 BRIAR QAKS CIRCLE 5 4 0 B 3 9 2 1
ORLANDQ, FL 32808 . ORLANDO, FL 32808
S s DA
Suite, Apt. #, etc. " Suite, Apt. #, etc. 07162004 Chg-P CR2E034 (10/03)
City & State i City & State 4, FEI Number Applied For
. (95—- i1 850 Not Applicable
zip Country Z Country 5. Certiicate of Status Desied  [J figg Add ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

- - = B - — =

POITIER, RODNEY.

-Namg =——— = — I — = - - -

4918 BRIAR OAKS'CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808

City FL l Zip Code

8. The above narned entity submits this slatement for the purpose of changing its registered office or registered agenl, or bath, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
. . Signature, l_ypleg o printed name of registered agent and fitle i applicable. (NOTE., ngws[wod Agen Signaturs required when veir}slgtinu)' R P } DATE
' . ’ R - = - A ..
FILE NOW!!l FEE IS $150.00 9. Etection Campaign Financing + $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O . Added to Fees corparation did not receive the prior noftice.
' i
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 [ Delete THLE : [ change [ Addition
NAME POITIER, RODNEY NAME '
STREET AIDRESS | 4918 BRIAR OAKS CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32808 CITY-ST-2IP
THLE . O Delete TLE - {7 Change . [ Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
T CY-ST-2IP f CITY-ST-2P
TITLE ! O pelers TILE [ change [ Addition
HamE__ i NAME
STREET ADDRESS . STREET ADDRESS ) _ - - S
CITY-5T-2IP oITY-ST-2P
13 ‘ O Datete TITLE [ Change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2P
e i O pelete TISLE I Change  [J Addition
HAME ! - NAME
STREET ADDRESS : STREET ADDRESS |
GITY-ST-2P . CITY-5T-ZIP
e - Cw e o T L ~ Deee TILE . T O chenge [ Addition
NAME _ R e . ! nave CF o : .
STREET ADDRESS | - ; ) T STREET ADDRESS . <L . s .
CITY -ST- 2P K : TR oomestze . e >

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in-Section 113.07(3)(i),.Florida Statutes, | further centify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if mads uncer oath; that | am an officer or directar
of the carparaticn or the receiver or trustee empowerad 10 execute Lhis report as requirad by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

smnmune:-iﬁ%/ Y77 Qoolpet?f Auric— 7160 45y 5229673
SIGNATURE AND TYFE|

D OR PRETED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

"




