FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000037066 03-12-2004 90031 019 ***150.00
| 1. Entity Name .
"HIGH CUT LAWN & LANDSCAPING, INC. .
Principal Place of Business ' Mailing Address e '_' - ". o o
1792 CARTER ROAD - - - ) . " 1792 CARTER ROAD oL ‘ :
ST. AUGUSTINE, FL 32095 - ST. AUGUSTINE, FL 32095 ‘ : T :
. .
2. Peincipal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, F mber Applisd For
i gh)’//fz//-z/ Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [} ?ge'zg‘a?:;“o“a'
et 6—~Name and Address of Current Régistered Agent ) ) 7. Name and Address of New Registered Agent -

v Name
HALL, CHARLES E
77 ALMERIA STREET Street Address (P.O. Box Number is Not Acceptable)

3T. AUGUSTINE, FL 32084

City FL | Zip Code

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 obligations of register
_ r g M}/

SIGNATURE .,

8 of reqistared agamand tills if applicable. . {NOTE: Registared Agent signaturs required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

0., . - - . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME . PVST 3 elete TLE O change T Addition

NAME HIGH, KEITH NAME

STREETADDRESS | 1792 CARTER ROAD STREET ADDRESS

CITY-ST-21P ST. AUGUSTINE, FL 32085 CiTY-ST-2IP

TINLE D 1 Delate TILE [ Change  [J Addition

NAME HIGH, KEITH NAME

STREET ADDRESS | 1792 CARTER ROAD STREET ADDRESS

CITY-ST-ZIP ST. AUGUSTINE, FL 32095 CITY - ST-2iF

TITLE O petete TIME [ change [ Agdition

NAME ] NAME I e C e e
~STREETADDRESS | —=—m—  ————— ’ - STREET ADDRESS

CITY-3T-2P CITY-ST-2IP .

TILE [ Delete TITLE . . [JChange  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P iy -ST-21P

TITLE 3 petete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP ]

TITLE ‘ O oelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-2IP

12, | hereby certify that the information suppliad with this filing does nat quality for the exemption stated in Saction 119.07(3){i), 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 atfect as it made under oath; that | am an officer or director
f the corparation or the receiver or Irustee empowered to axacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ddrass, with all ather like empowered.
u@% ' S-5-0%
SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Dats Daytime Phona #




