2004 FOR PROFIT CORPORATION FILED

N ANNUAL REPORT Feb 28, 2004 08:00 AM
DOCUMENT # P85000039605 B Secretary of State

1. Ertity Name
CUTTING EDGE LAVWN CARE INC.

Principal Place of Busingss Mailing Address
4150 LEBANON RD 4150 LEBANON RD
FT PIERCE, FL 34982 FT PIERCE, FL 34982

— (CARCORG AR MR

01082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o I

85-05768668 Not Applicable
i ) $8.75 Additional
B 5. Certificate of Stalu? Desired O Fee Required

6. Name and Address of Current Registered Agent — ——

G130 LEBANON RD DO NOT WRITE
FT PIERCE, FL 34882 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg1stered_orlica o ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of rel,agent.

SIGNATURE 6&;@! 6‘/ 60@&" Qé&;/o"{

ure, yped of printed name of regislered agent and title it applicabla (NDTEA Regusteted Agert Sigrature required when reinstaling) . DATI _
- ; . i
FILE NOWII FEE IS $150.00 9. Elactlon Campaign Financing $5.00 mMaype | LIDOOOOOYOIRA
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. O Addedto Feos DT A0 -500 34000 150,00
10, OFFICERS AND DIRECTORS 1 ' ]
THLE P
NANE COGCPER, BRYAN W

STREET ADDRESS | 4150 LEBANON RD
CiTY-S1-2IP FT PIERCE, FL 34882

TITLE

NAME

STREET ADDRESS
CIry-S51-219

TTE
NAME

g DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CiTy-ST1-2P

JHLE

NAME

STREET ADDRESS
ClTy.5T-2IP

TITLE

NAME

STHEET ADDRESS
GITY-S1-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the axemption siated in Section 112.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplem report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the recelvgs o7 buSteg empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapt'wj 55, with all other like ampowered.
o [tk Copee 225084 (Tmjmes s

SIGNATURE: £
= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR O[RECTOR { Davime Phore #

-

#



