2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED -

DOCUMENT # P00000041903 Feb 25, 2004 08:00 AM
1. Entity N
rity ame Secretary of State
CLEAN CUT LANDSCAPING, INC.
Principal Place of Business Mailing Address
?Dm HIGHLAND BEACH DRIVE ;1DO‘I HIGHLAND BEACH DRIVE
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
Suite, Apt. #, eic. ] - Suite, Apt. #, eic. . o ) MOORE CR2E034 (11/03)
City & Stals Cuy & State ' ' 4, FElNumber __ Applied For
7 A ) 65-1008985 Not Applicable
I Country Zip Country 5. Certificate of Status Desired o gg.ggq f;;ﬂgditionai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistered Agent . L

Name

?11%?lﬁ’EgEEARS§ BEACH DR #D Street Address (P.O. Bax Number is Nol:'\c:ceptable] .

HIGHLAND BEACH FL 33487 = S —

City FL l leCode

8. The above named entity sutbmats this stalemem for the purpose of changnng its reglstered office or registerad agent, or balh, in the State of Flarida, 1 am familiar with, and ar:cept
the obligations of registered agent.

SIGNATURE A———— . - , - SR
Swynature ped or arinted nama of sequstarad agen\ and e d apphcable. {NOTE Regisiered Agen SIPNAwWse 1Iegqured »hen rensming) . CATE .
i 3 y T -
i NOWHL FEE 1S $150.00 . ... 5. Electon Campalgn Fnancing _ $5.00 vy e

er May ee will be $5 N Trust Fund Contribution, (| Added to Fees
Make Check Payable ta Florida Department 01 State
10, QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTEE P {7 Deiete TITLE [ Change [ Adcition
NAME PINCIK, GEQRGE : . NANE .

! o

STREETADDRESS | 1101 HIGHLAND BEACH DR #D : STREET ADDIESS o Q:E{L:IgUFJ’DBb Sa51 -
Omv-ST-2P | HIGHLAND BEACH EL 33487 _ 7 ot P o fe/25¢/04-20034~018 150, ﬂB .
e Ol oelere TTLE ] Change E! Addmun
NAME I NAME
STREET ADGRESS STREET ADDRESS
CiTY-§T-ZP ) R covestze N
THLE 7 Detete TITLE JChange [T Addition
NAME NAME
SIREET ADDRESS STREET ADGHESS
CITY.5T- 2P _ _ CITY-5T-2IP . _
TITLE [ petete TITLE [J change [ Addilion
NAME NAME
STREET ADGRESS | § STREET ADDRESS
CIrY - S1- 2P R covesrze
TiTLE O peiete TiTLE [ Change  [J Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-ZF _ CITY -ST-ZiP _
TIRE ] Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY . ST- 2P _ | civ-st-zp . . IO

12. ! hereby certify that the information suppited with {his fllx 3 does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statuies. ! further gertify that the information
indicated en this report or supplemental report is true and aceurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
¢t the corporation or the receiver or frustee smpowered to executs 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 like empowered. —

SIGNATURE:

D OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR




