2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000061941

1, Entiy Name Secretary of State

CUTTER'S EDGE LAWN CARE, INC.

Principal Fiace of Business Mailling Address - -

13870 SILVER LAKE CT 13870 SILVER [AKE CT

FT MYERS, FL 33312 FT MYERS, FL 33912
03082004  No Chg-P CH2E034 (10/03)

DO NCT WRITE IN THIS SPACE PITT prm
65-0780148 ot Applicable
5. Cerlfficate of Stalus Desied ~ []  $8-7 Additional
Fes Required

8. Namae and Address of Cumrent Registered Agent

12870 SILVER LA DO NOT WRITE

13870 SILVER LAKE CT.

FORT MYERS, FL 33912 IN THIS SPACE

3. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or bath, In the State of Flosida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE —_— — e -
Sqnalue, lyped o prntest neme of regrstened agent and ttle § applcable. {NOTE. Regstercd Agent signatue required whan renstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Fnancing $5.00 way s
After May 1, 2004 Fee will be $350.00 Trust Fund Canlribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TLE P
NAME SAWCHUK, JOHN J
STREET ADDRESS | 13870 S CcT v =
ST | 13 MYEI':;EF'T_ L:sfgz > }_ggu@ﬂﬂﬂ%ﬂi? L
(e 22/04-80038-012 150,00
TITLE VP
NAME SAWCHUK, NITA

STREEY ADDRESS | 13870 SILVER LAKE CT.
CITY-57-2iP FORT MYERS, FL 33912

TILE
NAME

plariome - DO NOT WRITE

. IN THIS SPACE

NAME,
STREET ADDRESS
CITY-57-2P

TME

NAME

STREET ADDAESS
CTY-5T-2P

TNE

NAME

STREET ADDRESS
CrTY-57-ZP

12. | hereby certif% that the Infarmation supplied with lhis riliné; does not qualify for the exempticn stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicatéd on this seport or supplemental report is true and accurate and that my signatise shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exegfite this repost as required by Chapter 607, Fiorlda?\ules; and that my name appears in Block 10 or Block 11 if

GHATURE AND TYPED OR PAINTEC NAME OF SIGNING CFACER OR DIRECTOR Daytme Phone #

changed, or on an aitachmeptwith an address, with alfdther Jke empowered.
SIGNATURE.UZNQL/ JONA) &O&’%ﬁ/ (;Z/ /by R55-$72-5%

Mar22, 2004- 08:00 AM -

7




