2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P01000102145

1. Entity Name
RAZOR EDGE LAWN & LANDSCAPING, INC.

Secretary of State

01-20-2004 90073 045 ***158.75

Principal Place of Business

PO BOX 6552
DELRAY BCH, FL 33482-6552

Malling Addrass
PO BOX 6552

DELRAY BCH, FL 33482-6552

L0

2. Principal Place of Business \ 3. Mailing Address
o6 Tourmalue
Suite, Apt. ¥ etC. Suite, Apt. #, atc.
1 - R2E| 10/03
G‘UJ 01082004 Chg-P C 034 (10/03)
City & Siate City & Stale 4. FEl Number Applied For
Roynto~ Beach A/ 65-1148029 Nt Aricabis
Zip Country Zip Country - N s8_75 Additional
3 3 ‘7/ 3 ‘? 5. Certificate of Status Desired X Fee Required
6. Namé and Address of Current Registered Agant 7. Name and Add of New Reglsiered Agent
Name ~ . i
—— WT;QM\e_E::- _—?.DA\QNBMG— — e

-DALENA - JAMIE. . - ==~ o - e = o

C/0 5200 ARBOR GLEN CIR
LAKE WORTH, FL 33463

s

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

BCS 6 Touremalive Rlud

“Boyntarn Beack FL [ *5%53

8. The above named entity subrnits this statement for the purpose of changing its registered

the obligations of registered agent.
-

SIGNATUR 2

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigrature, typed or prinked. of registered agont and Gtk it applicabie.

[NOTE: Bagistered Agent signanse required when meinsialing}

DATE

FILE NOWIIl FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e DPVT O tetee e Cresident / Secret— }Z(Cmnue 0 hadiion
HAME DALENA, JAMIE NANE " Tache Dalema
STREET ADDRESS | PO BOX 6552 STREET ADDRESS BeSe Tourmatisme WBod
on-sT-2¢ | DELRAY BCH, FL 334826552 GTY-S1-2P Bogreary Reac & 3343
ut: 8 01 betee o Vice Crg dek STreasse,- 00 Crange~fAadition
NANE DALENA, JAMIE NANE Adarm. DAle~s~
STheET A0bESS | PO BOX 6552 SRETADRESS | Qe Se Tourmaline Blud
on-sT-2¢ | DELRAY BCH, FL 334826552 CIFY-ST-2P Boursn Beach K 33437
TME 7 Detete TInE [lchange 1 Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS — e
_CITY-ST.2P R o A21 1 B el i ‘H
e O Dele e Ol change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST» 2iP CITY-ST-2P
THLE O velete TIE O Change [ Adition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 29
THLE O vetete TME Clchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CITY-S1- 2P

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Ki), Rorida 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 eftact as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.

SIGNATUREQM_M
SIGNATURE AND TYPED HAME OF OFFCERORLE

e



