T

2004 FOR PROFIT CORPORATION

P

-ANNUAL-REPORT-(AR)——

DOCUMENT # P02000090572 - 77“ "

1. Entity Name

DAVE'S PRIME CUT LAWN SERVICE, INC.

FILED
Apr 08, 2004 8:00 am —
ecretary of State

04-08-2004 90039 026 ***150.00

Principat Place of Business

7840 ANTHULA COURT
NEW PORT RICHEY FL 34653

Mailing Address

7840 ANTHULA COURT
NEW PORT RICHEY FL 34653

2. Principal Place of Business

3. Mailing Address

-

TN

Suite, Apt. #, el

Suite, Apt. #, &tc.

(

il

MOQRE CR2E034 (11/03)
City & Staie City & State 4. FEl Number Applied Far
32-0025986 Not Applicable
zip Cauntry Zio Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T T - - —— - Name

SEMSEY, PEGGY M
7840 ANTHULA COURT
NEW PORT RICHEY FL 34653

. Sireat Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and title d applcable.

(NOTE. Ragistered Agenl signalure required when rainstating)

OATE

Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 mayBs |
Added to Fees

O.FFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e P ] Delete TILE [ Change  £] Addition
NALE SEMSEY, PEGGY M NAME
SifﬂiEET ADDRESS | 7840 ANTHULA CT STREET ADDRESS
cn&snap NEW PORT RICHEY FL 34653 CITY-57-21P
TILE 2 I elete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME ) ] pelete TALE O change [ Addition
WME el RS - ci e e ¢ e e e e e - o )
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TImE 3 Delete TME [ change  £7) Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
M [ Detete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TILE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 218 CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida 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 director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that.my.name appears in Block 10 or Block 11 if
changed, ¢r 01 an attachmept™With an address, with all giler like empowered. ot

- o =k
SIGNATURE: /A / /éééc{ 7). Semstuy Aol 79221
3 fND TYPED OR PRINTED ﬁﬁ:ﬁé‘{eﬁyh OFFICER OR mnz@ ! \/ ofe [ 7 Daywime Phone #

e



