2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 07, 2004 8:00 am
DOCUMENT # P03000033777 _ ST Secretary of State

" Sy e 05-07-2004 90136 003 ***150.00
SUPREME CUT LAWN SERVICE, INC. '

Principal Place of Business . Mailing Address
T
412 NPINE HILLS RD STE K 412 N PINE HILLS RD STEK [T QURVEVEVEVEY]
ORLANDO FL 32811 ORLANDO FL 32811
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State : 4. FEI Number _|Applied For
Q7—’005 g ‘{30 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Oesired 0 $8.75 Additional
- Fee Required
6. Mame and Address of Current Registered Agent ey 7. Name and Address of New Registered Agent
o T D i e A
LEWIS, RICK :
1 192 OROF’ESA AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32807

City FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floriga. | am famliar with. ang accept
the obligations of registereg dgent.

SIGNATURE / 171/ ‘2"?/6 hd
Signature. typed or printed name of registered agent and title il applicable. [NOTE: Registered Agen! signature requirad when reinslating} DATE
9. Election Campaign Financing - $5.00 Mmay Be
Trust Fund Cantribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delete e [Jchange [} Addition
NAME JENKINS, HELEN NAME
STREET ADDRESS | 420 CHAPMAN ST #D STREET ADDRESS
CITY-ST-21P ORLANDO FL 32839 CITY-51-21P
me Dv [ Getete THLE D/ B Change [ Addition
woE  © |HICKS, LEWIS NAME HICKS, CEuis
STREET ADGAESS | 3796 TROVATI CT STREETAOCRESS | A DY I L MER Ave,
¢IrY-ST-7IP ORLANDO FL. 32839 . CITY - ST 2P ORLANDO, FL. 32808
e - 1 - — 1 Detets SN mE TLTL N . o O ohangs [ Addition
NAME o RAME X o _
STHEEF ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-ST-21P
TITLE [ Datete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-ZIP
TME 7 oefete TILE [3Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TME {3 oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. { further certify that the information
indicated on this report or supplementat repon 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 execuie 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 ail othar like empoweared.

SIGNATURE: -+ "4/t

Ao ¥/as/os (402 293-3943
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ale Daytime Phone #




