2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000079473

1. Entity Name
CUT MASTERS LAWN SERVICE, INC

Principal Piace of Business

5380 HARRISON RD
MIMS, FL 32754

Mailing Address

5380 HARRISON RD
MIMS, FL 32754

2. Principal Place of Busingss

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91058 047 ***150.00

Jguuea-

L —

Suite, Apt. #, etc. Suite, Apt. #, atc.

04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3535545 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O $8.75 Additional
. Fee Required
6, Name and Addresa of Current Registerad Agent . N .- - -T. Name &nd Addresa of New Reglstered Agent = e
P Name

TROUT, NITA
5380 HARRISON RD
MIMS, FL 32754

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

R

City.

FL I Zip Code

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

SIGNATURE !
DATE

Signaturs, typed of printfd nama of ragistersd agent and titie if applicabla (NOTE: Registared Agent signatra required when rainsiating)
tor T - ‘ - - 4 v

FILE NOW! FEE IS $150.00 . $5.00.MayBe | - AT

9.-Election Campaign Finanging

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ) Added to Feps ’ e ST
. - i E
10. OFFICERS AND DIRECTORS 11, ADCITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O3 Delete TME ' [Jchange [ Acdition
NAME TROUT, NITA NAME
STREET AGDAESS | 5380 HARRISON RD STREEY ADDRESS
CITY-ST-21P MIMS, FL 32754 CITY-ST-21p
TILE (3 Delete TIE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-2P CITY-ST-2IP
THLE [ Delate TINE [ Change  [_] Addition
NAME NAME
STREET ADDRESS ™[ ™ = romm e e — - - c— oo STREETADDRESS | _ —
CITY-ST-ZIP CITY-ST-7P T et
TE 3 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TILE . - 0O pexts TILE O change [ Addition
NAME . - . . R - -
STREET ADDRESS “F SyREET ADDRESS ™ Ce T o IRy o
CY-S1-2p - ' “taror - emvestze e :

12. | hergby-cartify that the information supplied with this filing does not qualily for the exemption stated in'Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 dirsctor
of the carporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an altachment yith an addrass, with ali other like empowered, B .
-0t

SIGNATURE: Sz 7 o it~ &

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Daytime Phone ¥




