.. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P96000010626

1. Entity Name

RAZORS EDGE LAWN AND LANDSCAPE, INC.

05-03-2004 90445 027 ***150.00

Frincipal Place of Business

415 SW 20TH STREET
CAPE CORAL, FL

Mailing Address

415 SW 20TH STREET
CAPE CORAL, FL

3. Mailing Address

Zigci$1t PiajegBu%neiih PL /a? ME

51"& PL

AVIOATN G RRA

Suile, Apt. #, etc. Suite, Apt. #, etc.

May 03, 2004 8:00 am

02252004 Chg-P CR2E034 (10/03)
City & State (%Sﬁlale 4. FE| Number Applied For
CAPE CORAL , FL E CdRAC, FL 65-0638041 Ko Appitcanie
Zip Country Zip Country ' . $8_75 Additional
3 5 QO? B lq' 3 Bq O ? )] o.Sﬁ 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
' Name

WIESE, MATTHEW C
415 SW 20TH STREET
CAPE CORAL, FL

Street Addrass (P.O. Box Number is Not Acceptabie)

/39 VE STh P

“tase FL557,

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

the obligations of registered agent,

SIGNATURE _ -
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agenl signalure required when reinstating) DATE
é_f, IEII.'E--NO-PIIII$iI5E:E IS‘$155.00 Lo 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00* | wlrust Fund Contribution. =, a'D_ e Added.to ljg’es#
- L e A T R W - T T e
10, F0 et i L OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSD O Delete TLE ‘ [J change =] Agdition
HAME WIESE, MATTHEW C HAME )
STREET ADDRESS | 415 SW 20TH STREET STREET ADDRESS
cry-sT-71P CAPE CORAL, FL 33991 CITY-ST-2P
TI7LE vTD [ Delete TIME DiChange [ Addition
HAME WIESE, SCOTTL NAME
STREET ADDRESS | 415 SW 20TH STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33991 CITY-§T-21p
TNLE [ Delete TILE [J Change  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - CITY-§7-2IP
TITLE [ pelete TIE [ Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TILE O Delste TIME [ Ghange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE 3 Delete TIMLE [ Change  {] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}i). Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or irustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE: j/ﬁﬂ)e- \LAJ_. MATIHEW (IESE

‘//sq/oc# 23 7-772 -(20 ]

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytima Phora #




