| FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT<(&F) " - Secretary of State

e | —898-NZHOLLYWOOD CIRCLE-—— = "~

DOCUMENT # P03000061602 S
1. Entity Name : o - 02-04-2004 90085 018 ***150.00
PRO CUTS LAWN CARE SERVICE,INC.
Principal Place of Business Mailing Address .
898 N. HOLLYWOOD CIRCLE 898 N. HOLLYWOOD CIRCLE ‘ bbiULI(I
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 . . .
z' Prin‘:ioal Piace of Business 3. Mamng Address ' II\II m“ IIN llm ,Im m I Ilm Nlll mll“l ”l’ll} Im
‘Suite, ApL #, etc. Suile, Apt. #, eto. MOORE CRZE034 (11/03)
City & State City & sﬁm 4, FE! Number Applied For .
: S8~ 2 72508 Not Applicable
ap Country ap Country 5. Cenificate of Stafus Desired [ ?g-gi m*""a'
6. Name and Address of Current Registerad Agemt 7. Namea and Address of New Registored Agent
—_—an femmt e NN g e s — v mme e e v s S b e e e o p——— i
D'AMICO, CYNTHIA A -

1

—am e

et —ee= 1= SUrest Address (P.O-Box - Number.iz Not Acceptable)
CRYSTAL RIVER FL 34429

City FL l Zip Code

B. The abave named entity subrnits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and acceps
the otligations of renistered agent,

- M P

SIGNATURE > PN : : syt
Signatus. fyped or prmted name of regrterad agent end (e f apobcable, (NOTE: Rogrstrma AQunT mgnakirg requIec whun (arsiarng) DATE N
9. Elaction Campaign Financing $5.00 May Ba
Trust Fund Contribution. (| Added to Fees .
. T 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME OWNER [ P"Qﬁdﬁﬂ‘f (7 oete e Clchage [ Addition
NALEE C%nthl'a. D b0 Nk
STREET ADDRESS S T M, Hotlyeoood Gicie STREET ADDRESS
ery-s1-2p rNStal Kaver, FL 34429 CTv-S1-21°
TME i 0 Detere TRE : [Jchange [ Addition
NAME 7 WAME
STREEY ADDRESS STREET ADDSESS
Cry-ST- TP : Cy-§T- 2P
TITLE O detete TLE O change [ Addition
——_—.a,m-—- ot | i 4 T i, ——pt m e n P — . sy NAME== <= -] e et e Ve mn i - e o ——— p—
STREET ADDRESS STREET ADDRESS .
__lemvsre - - O I .1 X 5. ) . - I R
TE O Delete mse I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51- 0 CITY-ST-2IP
TLE O Delet= MLE [Ocrenge [ Addition
WAME MaME
$TREET ADORESS STREET ADORESS
Y -ST-71P CTY-5T-2IP
me ' . [ Delete ThE Ochange  [J Addition |,
WAME HAME
STREET ADDRESS ' . STREET ADORESS
CIFY-ST-TP CITY-5T-2p

12. i hereby certify that the information suppiied with this filing does ncot qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiea empowered to execute this repon s required by Chaptsr 6§07, Florida Stalutes; and thal my name appears in Biock 10 o Bloek 11 il

changed, or on an attachment with an address, with all other like empowered.

L .

SIGNATURE: : 1/20/0%

mnmbﬂmmmormummoumﬁcm

Dayurna Fhong ¥




