X}

" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12, 2005 08:00 AM

DOCUMENT # P0O0000061941 Secretary of St_ate

1. Entity Name . : o
CUTTER'S EDGE LAWN CARE, INC.

Principal Place of Business _ Mailing Address

13870 SILVERLAKECT 13870 SILVER LAKE CT
FT MYERS,FL 33912 FT MYERS, FL 33912

' I

MR R

01042005 N¢ Chg-P CR2E034 (10/03)
DO N OT W RITE I N TH I S SPAC E 4, FEI Number App[ied For
65-0780148 Nat Applhicable

" . $8.75 acditionat
5. Certificate of Stalus Desired a Fee Requirad

6. Name and Address of Current Registered Agent

?sAgg g:ﬂ.}&EJR? ETKE CT. DO NOT WRITE
FORT MYERS, FL 33912 - IN THIS SPACE

8. The.above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
" Bigrature, typed or printed name of registered agent and Jitie T applicable (NOTE Regisicred Agent signalure regulrad when rainsiafing) DATE
FILEEOW'!!F_?E_IS—“'IS—O———_U_O——‘__# 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS |
e P
NEME SAWCHUK, JOHN J

STREET ADDRESS | 13870 SILVER LAKE CT
CITY-ST- 2P FTMYERS, FL 33812

TiTLE VP
NAME SAWCHUK, NITA O] 0
; : UE0G001 YB357
STRCEY ACDRESS | 13870 SILVER LAKE CT. . oA
omv-sT-zP | FORT MYERS, FL 33912 UL 1250025005 150,00
iH
NAME

o stae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry. ST 2P

TITLE

NAME

STREET ADDRESS
CiTy.sT-7IP

TTLE

NAME

STREET ADDRESS
Ciry-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11B.W$3){i}. Flarida 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 direcior
of the corporation or the receiver or trustee empowered ta execute this repon as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 er Block 11 if
changed, or on an attachmery with an address, with ail other Jike empowered,

SIGNATURE: Toht) 5#5{)/0@,éf {/ 7 /05 R39-822-53p7

SIGNATURE AND GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




