FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000125004 04-13-2004 90023 031 ***150.00
1. Entity Name
A CUT ABOVE LAWN CARE COMPANY INC.
' Principal Place of Business Mailing Address
5002 249TH STREET EAST 5012 249TH STREET EAST
-MYAKKA CITY, FL 32451 MYAKKA CITY, FL 34251
s RS R T
Suite, Apt. #, etc. Suile, Apt. #, etc. 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State FEI Number Applied For
1= OGO 7 [TiotAvplcabie
Zip Country & (liountr}r { 5. Certificate of Status Desired O §£gfq ﬁz’;ﬁbﬁal
6. Name and Address of Current Regi d Agent 7. Nam-e and Address of New Reglstered. Agent -
Name
BRUCE, BRITTANY A
. 3934 75TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
APT. 1511
BRADENTON, FL 34290
City FL I Zip Code

A

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-1 -OA

or printed name gfregistered agent and title it applicable. (NOTE: Registered Agent signature required when rdngiating) DATE

XY

T FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD W Delete TITLE [=®] B4 Change [ Addition
NAME BRUCE, LINDA A NAME dely' N WO
STREET ADDRESS | 5012 249TH ST EAST STREET ADDRESS [ER0XCYD. gl-lqm or- €
CITY-ST-2F | MYAKKA CITY, FL. 34251 on-s-P - Myawra cihy FL 3425'\
TITLE VD O Delete THLE TD I (cChange [ Addiion
NAME FAWCETT, DAVID NAME Linda. A %'g_‘cc
STREET AGDAESS | 5012 249TH ST EAST STREET ADDFESS (ex~y}p. 2044 Sv. E-
cimy-s1-2P | MYAKKA CITY, FL 34251 O-SEIP Mo Cihug XY M aes)
amE | sD. . & Delete | T ) SN T . Gdchms O Addilon
A WATSON, NICHOLAS E NAME Nighors £ wodson
STREET ADDRESS | 5002 249TH ST EAST STREETALDRESS (07 2u”Th. =7. € -
OTY-ST-ZP | MYAKKA CITY, FL 34251 CY-SZP e MY cidy By DUIS)
TITLE TD ~ [ Detete TILE ! ! [ Change  [J Addition
NAME WATSON, CARLENE N NAME
STREET ADDRESS | 5002 249TH ST EAST STREET ADDRESS
CiTy-§T-2IP MYAKKA CITY, FL 34251 CrTy-§7-2P
TILE \ [ Detete TITLE [J Changs (D Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-TF CITY-ST-7IP
TIME ’ [ Delete TINLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Loy-sT-zp CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this raport or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othestikeEmpdwered.

A :
SIGNATURE:\_{ \ no (LTAOM ™ | e qQu 153-3=iqﬂ

Daytime Phone #




