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... Apr.30,2004 08:00 AM

DOCUMENT # P02000126115

1. Entity Name
EMERALD CUT LAWN CARE, INC.
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Secretary of State

Mailing .‘Address - o
. 7401 ROCKWOOL: DR
PORT RICHEY, FL 34663

Principal Place of Business

7401 ROCKWOOD DR
PORT RICHEY, FL 34668
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FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing

$5.00 May2e
Trust Fund Contribution.
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