FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J67601 LD 03-10-2004 90016 005 ***150.00

1. Entity Name
CUTRITE LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address
1911 BELL SHOALS ROAD 4720 DOVER CLIFF CT 54016646
BRANDON, FL 33511 US DOVER, FL 33527  US

ARHACCAMRERR RER A MHIb i

01062004 No Chg-P CR2EQ034 (10/03)

¢ Do NOTWRITE INTHISSPACE ; 4. FEI Number Apprlied For

59-2855789 Not Applicable
. & ; $8.75 Aaditional
) S - & . ‘. el 5. Cartificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent ’ i R o e et
—_ - [ —_— e | lw.._ “;.-u_.i‘.’..m..._,.i..‘..mm ,&mmu._uu-v....‘ . 3 s

Oy seoTT s "~ Do NOT WRITE
PR R . INTHIS SPACE
’ : .

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad o printed name ot registered agent and tile if applicabie. {MOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution., ] Added to Fees
10. OFFICERS AND DIRECTQRS i I8 B ; ”
TITLE PDST el o T :
MAME JOHNSON, SCOTT LEWIS A TR T I
STREET ADDRESS | 4720 DOVER CLIFF ST T T T e Lo
CITY-ST-2IP DOVER, FL S e R
ILE S . T
NAME
STREET ADDRESS
CITY-§7-2P -
TALE i
NAME
_ STREET ADDRESS

e e "”“’ DO"‘NGT WRITE™ * =" ™~
N THIS SPACE |

NAME
STREET ADDRESS Gl e
CITY-ST-2IP ; N

TITLE g .
NAME . . St e et = e
STREET ADDRESS ’ .
CITY-ST-2IP

TITLE
STREET ADORESS / . LA
CITY-ST-2IP -

12. | hereby certify that the information s ied with this filing dogk not quality for the exempnon stated in Seclion 119 07}3)0) Florlda Statutes. | turther certafy that the information
indicated on this report or supplegefital report is true and acqlrate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar directar
of the corparation or the recejuef or trustae empowered to exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all other ke empowared.
SIGNATURE: Seori . dormsor N 220-0% 13 (94 24¢]
/ SIGMATURE mn)'vpsu OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR [ N Date Daylima Phone #




