2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P00000015179

1 Entity Name

LAWN CUT OF NORTHWEST FLOHIDA INC.

- Principat Place of Business_

7113 WELLS AVE.
NAVARRE FL 32566

. .

Mailing Address

7113 WELLS AVE.
NAVARRE FL 32566 -

e

2. Principal Place of Business

3. Mailing Address

* Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90032 023 ***150.00

i i

CR2E034, {11/03) -

W

MOORE

Tity & State

L

City & State a. FEI Nomoer . [ TApolied For - -
) ‘ 59-3625542 Not Applicatie,
Zi Zi Country’ 4 ¥
e . Gountry ® ountry 5. Cerlificate of Status Desired | $8.75 Adaitional :
- . Fee Required, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
= A s it R e S Nam'i- - — e St e ¢ e LT T T T

CHASE JAMES L
101 EAST GOVERNMENT STREET
PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceptable)

"

City

Py S
At

Zio Codé

FL

-

‘8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida., | am famlhar with, and accepl

the obngat:ons of registered agent.

SIGNATURE

Signature, typed or grinted name of registerad agent and title 4 apphcable.

{NOTE: Registered Agent signatire required when reinstafing)

T - < 'DATE

-

"

9, Eléc_tion Campaigr: Financing

> Trust Fund Contribution. 0. Added to Fees’

$5. 00 May Be

OFFICERS AND DIRECTORS

ADDITIONS.’CI-;ANGES TO (jFFICERS AND DIHECTORS IN 1

0. 11.

me D [ perete TITLE [ Crange [ Addition
nAME ) -|BROWN, MARYSE | 7 NAME - N
STREET ADDRESS | 7113 WELLS'-AVE. ) STREET ADDRESS |

onv-si-ze | NAVARRE FL 32586 I CITY-ST-2P

et A ‘ O Defete TILE [ Change.” [ Addition
wavE . o | ’ NAME " i

S SIReET ADDRESS STREET ADDRESS

CITY-57-ZP . CITy:5T-2P : -

TITLE O pelete THLE i T O Change [ Addition

P N -t E RURAES S R S - Y : R et

STREETADDRESS. 1.t . .t STREET ADDRESS i B
" CITY-ST-2I S ’ ) CITY-ST- 2P 7 ¢

e - O pelete ME R ; - . [Ochafige [ Addition
" NAME - : NAME oo - o

STREET ADDRESS - N STREETACDRESS '

ov-stoe . | R : R omyisr-ze
L TILE : - - -] Delete TiTLE [ Chenge O adition”
NAME ' NAME . SR -

STREET ADDRESS STREET ADDRESS - i : .

CITY-ST-2P . . ory-s1-72- 2 e 7 . : - ’

me | . Do [ Delete TTRLE - —-ﬂ-.:.,\ ' o .-[J Changs , [ Acdition
NAME- . < . s NAME  : s . A . '
STREET ADDRESS |~ s i STREET ADGRESS ' -

CITY-ST- 2P . CITY-$7-2F -

_SIGNATURE:

12. | hereby certify that the information supplied with, thT“ filing does not qualify for the exemp* 1 stated in Section 119.07(3)(i); Fldrida Statutes. | further certify that the inforrmation
indicated on this renon or supplemental report: is true and accurate and that my signatué shall have the same legai eflect as if made under cath; that | am an officer or«lirector
of the corporation Or tha receiver or trustee empoWered 10 execute this report as required by Chapler 607, Florida Statutes; and that rny name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

s

e

et

e//z/aé - KD b 27

SIGNATORE,

OR PRINTED NAME OF SIGNING or-f:cen ORDIRECTOR

Daytime Phone &




