FILED
2005 FOR PROFIT COR
0 ANNUAL REPOl:igl'RATION - Apr 09, 2005 08:00 AM

DOCUMENT # P03000032772 Secretary of State

1. Enlity Name
STRAIGHT CUT LAWNCARE, INC.

Principal é’lace of Business — Mailing Addrass )
4918 BRIAR OAKS CIRCLE 4918 BRIAR OAKS URCLE
ORLANDO, FL 32808 . ORLANDQ, FL 32808

B 111 AU TN

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT Appeg o

65-1177850 ™ Not Applicable

5. Certificate of Status Desired O $8.75 Additianal
P - N e o Fea Required

& . PR ket e T8 L =
6. Name and Address of Current Registered Agent

518 SRIAR OAKS CIRCLE | DO NOT WRITE
ORLANDO, FL. 32808 IN THIS SPACE

—_ w o = = fobpide S TH WL T Pt N

8. The above named entity submits this statement for the purpose of changing its registered oifice or ragistarad agent, ar bath, in the State of Flogida, | am familiar with; and accept
the chligations of registered agent.

SIGNATURE ST B sl e T T T Al ~ . e oo T
Sigrature, typed or priFled nama of esgisterad agent and tite 1! applicable. (NOTE Regmterad Agenlagramiuis ieguiied whan seinstatieg) oy .., DATE
- — — - — z S T - amem - -G .

=

ILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂef p::.asy 1? 20‘[’)5 Fao wif[ be $550.00 Trust Fund Cantribution, [0  AddedtoFeas
T S T N - - o .. -

10, ' _OFFICERS AND DIRECTORS . T

g PD
MAME POITIER, RODNEY
STREET ADDRESS | 4918 BRIAR QAKS CIRCLE

CiTY-5T-2P ORLANDO, FL 32808 o - *"‘*(mﬂzggsgi

e 04/03,05~80031-010 150.00

HAME
STREET ADDRESS
BITY-§T-2P ) , - o

TME
NAME

ama ) . ] DO NOT WRITE

‘W" | IN THIS SPACE

NAME
STREET ADDRESS

CITY-S1-21P . —_

e
AN
STREET ABDRESS
£y - §5- 2P o o L -—

| STREET ADDAESS

TNLE
HAME

CITY-57-217 N . e .

—_— e = = e Al S o bemarte

12. 1 haraby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.0T§3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplsmantal repart is true and accurale and thal my signature shall have the same legal effect as if made under gath; that | am an plfiger or direcior
ol the corporation o the rageiver of trustee empowered 16 execute this repor as required by Chapter 607, Florida Statutes; and that my name gppears in Blogk 10 or Block 11 it
changad, or on an attachmant with an addrass, with all other like empowared.
—— Dals -

SIGNATURE:

i e
CEF OR DIRECTOR |

Daytime Phone ¥




