2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

= —
DOCUMENT # P00000014208 Feb 25, 2005 08:00 AM
1. Enty Name — ' Secretary of State
ROB'S CUTTING EDGE LAWN SERVICE, INC.
Principai Place of Business - Méiling Address
7331 111TH 8T, 7331 1117TH ST.
SEMINOLE FL 33772 N SEMINOLE FL 33772
i ek AR
Suite, Apt. #, etc. T T Suite, Apt #, elc. ) 1st MOORE CH2ZE034 {10104)
City & State ) City & Slate ) j 4. FEI Mumber Applied For
_ ’ 59-3717715 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired M ?i_"gi S;:ied;tional
6. Name and Address of Current Reglsterad Agent T 7. Name and Address of New Registerad Agent
S ) : ) ) Narre
T_}ﬂé'\s'l:]'r:-l 1E1V'\l!|§,€|?|9 BERT 8 : Street Address (P.Q, Box Number is Not Acceptable)
SEMINOLE FL 33772
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE —_— — - ~—
Signature, typed of printad rams of ragisterad ager! and file d appioablo [NOTE Peg'starod Bganr signatus roqured wher emstating) DATE
FILE NOW!!! FEE IS, $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [0 Added to Fees

Maice Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 114
TiLE PD T - - 7 Delete TiTLE LU LG I E Ghange [ Addition
wi  |MATTHEWS, ROBERTS e 02/25/05-80023-013 150 10
STRFET ADOAFSS | 7331 T11TH 8T = - STREET AGORESS
cliv-si.2p SEMINCLE FL 33772 = B CTY-81- 2P
nE _ 7 Delefe ek R [ chmge ] Addition
BANK, ’ 7 NAME
STREET ADORESS SIREET ADDRESS
CITY.ST-21P CITY-ST-2IP
TIE T (J osete HITF ) [ change 1 Addition
NAME NAME
STRECT ADDRESS STREE] ADDRESS
ciy-Si-7IP CITY-SI-2F
T ' - o - Dogere [ v [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 53-2IP QTSI 1P
ML S Doaee  J ms [T change  [J Addition
MAME NAME
STREET ADDRESS STALET ADDRESS
CIvy - ST-2IP TY-51-2p
e o T Delels T [ Ghiange™— ] Aditian
NAME HAME
CIESET ADDRESS _ ~ STREETADDRESS
CITy-ST-2iF Clv-s1. 26

12, | hereby certify that the infarmatian supplied with this ﬁling does not quéﬁfy for the exemption siated in Section 118 07(3){), Florida Statules. 1 further certify that the information
indicated on this report or_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation ar the receiver or trustee empowergd to executs this repont as required by Chapter 807, Florida Siatutes; and that my name appaears in Block 10 or Block 11 if

changed, of on an attac an addr | othetylike owerad.

SIGNATURE:

]Dafq Daytma Phang #

NATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER QR DIRECTOR




