2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P00000025406 ecretary of State
1. Entity Name 04-29-2004 90357 014 ***150.00
SCOTT'S CLEAN CUT LAWN SERVICE, INC.
Principal Place of Business Mailing Address
14677 CROWN DR: 14677 CROWN DR.
LARGO FL 33774 LARGO FL 33774
T T AN
Suite, Apl. #. efc. Sule, ApL #.etc. MOORE CR2E034 (11/03)
City & State City & State ) 4. FE! Number Applied For
59-3631929 Not Applicable
Zio Country ap Gouniry 5. Cerlificale of Status Oesired [ ?g';esql‘;‘r’:;‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _ . - —
8‘/%0;\2?]—%?, E%ngﬁN%ssgA Street Address {P.2, Box Number is Not Acceptable)
2240 BELLEAIR RD,, STE. 160
CLEARWATER FL 33764
City FL Zip Code

B. 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
the obligations of registered agent. :

SIGNATURE | -
L 5\95{!“@‘,9_ typed or printed name gi registered ageni and titie il applicable. {NOTE: Registered Agent sigralure required when reinstating) DATE
9. Election Campaign Financing $5.00 may 8e
Trust Fund Contrigution. O  Addedto Fees

10. T OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. . 'D LI [ pelete TITLE [] Change  E] Addition
NAME,, | ‘|BUTLER:SCOTT - NAME
STREET ADDRESS | 14677 CROWN DR, ¢ STREET ADDRESS

:51:27  -|LARGO FL 33774 CiTY-ST-2IP
e . [ Delete e [ Change [ Addition
NAME s NAME
STREET ADDRESS S STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 1 Delete TALE : . ] change [ Addition
NANE - NAME T .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
CITy-S1-2IP LITY-ST-2iP
THLE [ delete TITLE [ change [ Addition
NAME NAME
STYREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-$1-2iP
TITLE [ petete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | 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 the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all-other itke empowered.

SIGNATURE— =Sy o Sepir Byutler gslod 13743 1€

SIGNATURE AND TYPED 6R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date‘ Dayume Phone #




