2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L53g76 ~ Mar 10, 2004 08:00 AM

1. Enity Name Secretary of State

GRASSCUTTERS 1l PROPERTY MAINTENANCE, INC,

Principal Place of Business Iailing Address

9720 E SEVEN LAKES CT o P O 80X 2513

INVERNESS FL 34450 :-I;JSVERNESS FL 34450
Suite, Apt. #, elc. Sune, Apt # efc MOORE CR2EQ34 (11/03) :
City & State . City & State 4. FEI Mumber Appiad For

59-2096511 Not Agoheatie
zo Cainvy 20 Caunty 5. Covtcan ot SatsOosicd (1 S875 Addona
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent

Mamre

g?;oN E’SSE%SE?'JNLAKES o7 Sireet Address (P.O Box Mumber is Not Acceplable}

INVERNESS F1L 34450 ™

City FL 1 Zip Code

8. Tne atsove named entdy submits this statement ior the purpose of changing its registered office or registered agert, of both, in the Siate of Florida, | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE .
Signalure, lyped or preved neme of regrsiored agont and Bithe ot apphcable. INOTE Registered Agent sigratuse requIres when rensiating) DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Election C. Fi
Aftes May 1, 2004 Fee will be $550.00 . Tt o et 0y 000 My 2
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1
THLE PDD % belate THLE 3 chenge [ Addition
HARE BURNS, PATRICK KARSE
STAEET ADDRESS {9720 E. SEVEN LAKES CT STREET ADDAESS
ooy -ST-2IP INVERNESS FL 34450 €Tyt 2P
i (F STD 3 belate THEE [ Chenge [T Addition
HAME BURNS, SUSAN wAbiE HODE0R3I 7T
STREE! ADDRESS (9720 E. SEVEN LAKES CT STREET ADDRESS GE/10/04 -2M028-095 18000
CiTy-ST-2P INVERNESS FL 34450 CITy -5t
e 3 pelete | T {3 Change [ Acdition
HAME BAME
STREET ADDRESS SIREET ADDAESS
LAY 5T 2IP CiTY-S7-21P
T 3 belete TILE [DChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LATE -57-2IP civY-gt- a9
NUE 3 pelete TiTLE T crangs 3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
£ATY-SF-2IF CHY-S3- TP
AnE {3 Detele TRLE {3 Change (3 Addition
RAME NAME
STREFT ADDAESS SISEET ADDAESS
CITE-S1- 2P CITY-SF- 2P

12, { hereby cerify that the information supplied with this ming does not qualify for the exemption stated in Section 118.07{3)(%), Florida Statutes. t furthor centify that the information
indicated on this report ar_supplemental report is true and accurate and that my signature shalt have the same fegal effect as if made under oath, that § am an officer or direcior
ot the corperation o eiver or frusiee empowerad to execute this report as taquired by Chagler 807, Florida Statutes. and that my name appenrs in Biock 10 or Block 11 4

changed, or on an ant with an address, with atl other like empowsarad.
\%
Q. BUBMS March low 35230817

CICMATURE AND TYPED O PIBNTED NAME OF SIOHNNG OFFICEECR DINECTOR Tavhima Thorie &

SIGNATURE:




