2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000043075

1. Entity Name

SHUR-CUT LAWN & LANDSCAPE INC.

Mailing Address

9597 OREGON RD
BOCA RATON FL 33434

Principal Place of Business

9597 OREGCN RD
BOCA RATON FL 33434

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90032 024 ***250.00

LHURIUVLI

2. Principal Place of Business 3. Mailing Address

O

|

I

MUELLER, ROBERT
9597 OREGON RD
BOCA RATON FL 33434

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number . Applied For
65-0833470 Not Applicable
2P Couriry 2P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - et e sl o - Toem i - - - -Narne:—--- -~— - — - —— .- - - - st

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE

Sigraturs, typed or printed name of registered agent and title it appiicable, (NOTE: Registareq Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE FD 1 Detete TE [ change  £J Addition
NAME MUELLER, ROBERT NAME
STREET ADDRESS [9587 OREGON RD STREET ADDRESS
CITY-ST-2P BCCA RATON FL 33434 CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-ZIP
CTME_ . . R — _ [ pelets. TMLE - R . OChange [ Addition
NAME HAME :
STREET ADDRESS T - - STREETADDRESS | — 7
CITY-ST-21P CmY-ST-2P
TITLE 1 peiete TIMLE l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S7-2IP
mE 3 petete TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST1-2IP
THLE O pelete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2P

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

SIGNATURE:

12. | hereby cerlify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trueé and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

49747389

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

4-13-04  s4/-

Daytime Phone #




