2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 29, 2005 08:00 AM

DOCUMENT # P0O3000037066 o Secretary of State

1. Entity Name i
HIGH CUT LAWN & LANDSCAPING, INC.

N

Principal Place of Business * Mailing Adcress

1792 CARTER ROAD 1792 CARTER ROAD ' T
ST. AUGUSTINE, FL 32095~ _____ . _ST.AUGUSTINE, FL 32095

e —— T T

02172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FoplecFor

26-1054121 [ {Not Applicable
. $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registared Agent
— e ~

HALL, CHARLESE  ~- - : _ -
77 ALMERIA STREET "— T - =——DO NO_T_WRH-E___

ST. AUGUSTINE, FL 32084__ I ———— IN THIS SPACE

8. The above narmed entily subris this stalement for the plpose of changing its Tegisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent, ’

SIGNATURE

Sigranre, yped or prnged neme of registered aﬁﬁl}ﬁ&iﬁg if appiicatle. ' (ﬂUT?EeEi‘slar’aH M‘e_nt slgnature required when relnstating) R DATE
9. Etection Campalgn Financing $5.00 MayBe o o e g
150.00 Y !
Afte: %Eyql?gé!éSFIEfovaifl Eg 3550.00 Trust Funa Gantribution. O  Addedto Feas , !EU?JDUG.:" 13783
7 _ /253 05-80010-013 150,05

10. ____OFFICERS ARD DIRECTORS 1 Em——— e P
TirLe PVST - T S

NAME HIGH, KEITH oo o T

SIREET ADBRESS ) 1792 CARTER RQAD

CITY-$T-2IP ST. AUGUSTINE, FL 32085 h o T

TiTLE D = B e e e ot
NAME HIGH, KEITH

STREET ADDRESS | 1792 CARTER ROAD
CITY-5T-2IP ST. AUGUSTINE, FL 32095

TILE
NAME

i:::e;:c;npﬁ&ss Do NOT WHITE

T | INTHIS SPACE

NAME
STHEET ADDRESS
&ry- §7-2p

TLE : —_— : o —
NAME

STREET ADDRESS
CITy-5T-2P

TITE ' o : ———
NAME

STREET ADDRESS
CiTY-8T-2P

12. | hereby certify that the information supplied with this Fling daes not qu:alify For the exemption stated in Section 119.07(3)(N, Florida Stalutes. ! further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shali 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 Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, Witf 8l gthar fike empowered.
%izz S-23 -9
SIGNATURE: _J-A3-0 5

S[CNATURE AKD TYRED ITED NAME OF SIGNING OFFICER OR DIRECTOR — Date Daytima Prong 4




