2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000116777

1. Entity Name

BLADEMASTER LAWN CARE OF PINELLAS COUNTY,

INC

Principal Place of Business

2131 RIDGE RD, SUITE E-27
LARGC FL 33778

Mailing Address

2131 RIDGE RD, SUITE E-27

LARGO FL 33778

2. Principal Place of Business

3. Mailing Address

IIII\ Il

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90411 002 ***150.00

94044733

|

LI

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3695181 Not Applicable
Zp Country Zp Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- e - - ——— e - A, Name - e -~ e e -

REPINSKI R. SCOTT

CPA

406 MAXWELL PLACE
INDIAN ROCKS BEACH FL 33785

PRI, _— e ]

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

City

FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regrstered agent and uti@ if applicadle.

{NOTE: Registarad Agent signature requirec when reinstaung)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PSTD 1 Delete TITLE Viee 9?&5\&(\}( [ change  [RAddition
NAME BURMOOD, DEAN NAME Corel Ruimosd ’
STREET ADDRESS | 2131 RIDGE RD, SUITE E-27 STREET ADDRESS 12 W3\ Q/\L e W é- & bl—,
omy-st.z¢  [LARGO FL 33778 CY-ST-IP L ARUED "F L 3237111%
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P
THLE (3 petete TME O change [ Addition
MAWE- — | - - - — . NAME e o e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIeE O pelete TME OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-2P
TiE [ Detzte TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS .
CITY-ST-21P CITY-ST-2P "
e [ Deiete TE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2° [TY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repont 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 corparation or the receiver or trustee 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 like empowered.

D&&N R\)CMOO& ‘preSlknrv—\' L‘*Z OLI

SIGNATURE: 1\

127-5%4-3177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Date

Daytime Phong #




