FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000032363 03-09-2004 90037 047 ***150.00
1. Entity Name
RITE-CUT LAWN AND LANDSCAPING, INC.
Principal Place of Business Mailing Address q )\6 Ll/
1906 BELHAVEN DRIVE 1906 BELHAVEN DRIVE L
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
TS Ve |4||>|||mu||||||u|||mmmmm|mmumr
Suite, Apt. #, stc. Suite, Apt. #, elfc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Di-0775 209 Not Applicable
Zip Country Zp Coutry 5. Cerificate of Status Desired O ?eae giﬁs:;“onﬂl
6. Name and Address of 0urrant&glstered Agent 7. Name and Address of New Reglistered Agent
WERTz Rk~ T P 0 = = T M lheie Wolfraw T - o
569 AR'I,'HUR MiDDLETON CIRCLE Street Address (P.Q,_Box Number is Not Acceptable)
ORANGE PARK, FL 32073 [aok  3e)lraven Dive

NO/&\-—U‘—A,_ Pc,.-fh: FL I Zi%c%eoés

_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiors of registered, agent.

3
SIGNATURE ¥

N Sign H istered agent and 4l if applicable. (MOTE: Registered Agent signature réquired when reinstating) DATE
o F - o _ N
r FILE NOWII FEE IS $150.00 9. Election Campalgn Flmancmg $5.00 May Be
After May 1, 2004 Foe wili be $550.00 Trust Fund Contribution. O  Added 1o Fees
10., i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C. L\ vek  Ldoifeama s PreseedT g, TILE [ change [ Addition
NAME 1806 Bel\aven Drive HAME
STREET ADDRESS STREET ADDRESS
erv-st-ze | Ov & vnge Pocte, ;0 32045 CITY -T2
TITLE : Dl oeee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP . !
THTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CY-ST-2P B . CITY-§7-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CIrY-5T-7P
TITLE O elete TIMLE Ochange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP _
TITLE 3 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quaify 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 corporation 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.

SIGNATURE: x Chued Lot - 3 -7-0F  Gsy-298-6745

F 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

)GNATURE AND TYPED




