- FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000044240 AT 03-02-2005 90076 037 ***150.00

1. Enlity Name
CUTTING EDGE LAWN CARE OF BREVARD, INC.

Principal Place of Buginess Mailing Address h :Uu _l f bu‘i
1376 HAZEL STREET NW 1376 HAZEL STREET NW
PALM BAY, FL 32907 PALM BAY, FL 32907
e R AR NS A R
Suite, Apt. #, etc. Suite, Apl #, elc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied F&r
D0-0RLE 7o 0] Not Appiicable
Zn Gountry . Zip ) Country 5. Cerlificate of Status Desired E] ?g'zsql‘:(g;ﬁma'
T 6. Name and Address of Current Regstered Agent ™ - —— ".'rrﬂisme'and-n'ﬁdm:s-u! How Regiateied Agent
Name '
VOTAVA, ANDREWR
1376 HAZEL STREET NW Street Address (P.O. Box Number is Not Acceptabla}
PALM BAY, FL 32907
City FL | Zip Code

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

SIGNATURE :
- Signature, typed of printed nare of regristered agent and tite if applicable, . (NOTE: Rogictersd! Agent sipnature raquired when roinstating) |, ~ ° DATE
’ FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 1 $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O oelete TmE B / P / S 0{ Q [¥(Change  [J Addilion
HAME VOTAVA, ANDREW R HAME ErD
. A G LA v
STREET ADDRESS | 1376 HAZEL STREET NW STREET ADDRESS v | Q7w "Aa—zel o) AW
CiY-s7-2P PALM BAY, FL 32907 CITY-£1-2P é‘a\v‘\ aa . =L 32907
IMe 7 elete TITLE D / Ve . ! 3 Change Md‘slian
NAME NAME RLivmmoes, 12\ c,fqa,-g/ 2
STREET ADDAESS STREET ADDRESS 7L Nazel Sx A
CITY-ST-2P CITY-ST- 2P Celon, Ra., T\ 32907
TITLE 1 Delete TIILE 7 [JChange [ Acdition
HAME - I ~ o HAME - - P . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TIME [ change [ Agdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TM.E [ Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
oTY-51-2P T - f coy-si-ap - -
TITE ‘ [ Delete e : i ) [ Change [ Addition
NAME .o HAME : ' :
STREET ADDRESS ) .t STREET ADDRESS
city-§T-2IP . - - - CY-53-2P - -

12. i hereby certify that the inforrmation supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {udher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an cfiicer or director
ol the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namg appearg in Block 10 ar Black 111
changad, or on an attachment with an address, with 2!l vther like empowered. ( 3 Z'\

SIGNATURE: / An- oAs 72 Pf&‘%dreo\)\/o%t/q ves 27.3]05" 124-4737

" SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayurg Phona »




