2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000034143

1. Entity Name

CUTTERS LAWN MAINTENANCE, INC.

Principal Place of Busitiess

416 QUAIL MEADOW COURT
DEBRAY FL 32713

Mailing Address

418 QUAIL MEADOW COURT
DEBRAY FL 32713

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90014 016 ***150.00

NIVIUUOJ

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
j H -~ 3683 £&7 Nat Applicabta
2 Count Zi Count it
® euniry P auniry 5, Ceriificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— e e . Name
I —_— —— e ——
BOGGS’ ROBERT J Strest Add P.0O. Box Number is Not Al tabt
416 OUA"— MEADOW COURT reg ress (P.O. Box Number is Mot Acceptabig)
DEBRAY FL 32713
City Zip Cede

FL

the obligations of registered agent.

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

Signature. typed or printed name of registered agent and titie 4 apphicable.

[NOTE. Registered Ageni signature required when reinstanng)

DATE

“FILE NOW!!! FEE IS $150.00 -
- “Ater May 1, 2003, Fae will be $550. it B
Make Check Payable !o Florlda Departmént of State N

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

i} Added to Fees

io. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D 3 Delete TILE [ change [ Addition

NAME BOGGS, ROBERT J NAME

STREET ADDRESS | 416 QUAIL MEADOW COURT STREET ADDRESS

CITY-ST-ZIP DEBRAY FL 32713 CITY-ST-2IP

TIme O oelere TIME [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADGRESS

CIrY-51-21P OITY-S1-2IP

TILE [J pelete TITLE [Ochenge ] Additicn
—HAME—— [T - - ——- —_ - HAME - - e e e

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE O Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 7 oetete TITLE [ Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CrY-ST-7IP CITY-$7-ZP

TILE O palete TILE [J Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIFY-SF-2P

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemgotion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repon or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the carporation 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 111§

h an address, with all of thi?ﬂpowered
nAE;

o7 7. Snees

yac/od /5%) 77Y4-0/332

ED'OWED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytims Phone #




