2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -« Apr 15,2004 08:00 AM
DOCUMENT # V50506 T Secretary of State

1. Entity Narne
A CUT ABOVE TREE & LANDSCAPE, INC.

Principal Place of Business Maikng Address

218 QVERLOOK DR. 218 QVERLOOK DR,
P.0.BOX 652 P.0. BOY 652
CHULUOTA, FL 32765 CHULLIOTA, FL 32766

IR VEEEREREARROEI

o 3 _‘::.j‘_. . Enn :::; o 01152004 NoChg-P  CR2EC34 (10/03)
: DO NQTWR’TE IN TH‘S SPACE . 4. FEl Number Applled For
T e R - 59-3136035 Mot Applicable
TS 5. Certficate of Statue Desired [ ?P.Z?q mm

(.8 Nﬁo and Addrass of Currsnt Reglstered Agent

sawseLL keuy DO NOT WRITE

CHULUOTA, FL 3278 N TH}E‘; SPACE

8. The above named entity submits this statement for the purpose of changing ks registered o-fﬁé:e or registered agew, ot both, In the Steee of Flotida. | am famifiar with, and accepi
the obiigations of registered agent.

SIGNATURE
Sandird, typdd O Srnded name of cegicvaced agen: end ttie # soaticanie. {NCOITE: Rag Agack required wher '] DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 may 3o {

After Nay 1, 2004 Fee will be $550.00 Trust Fund Contribution L AddedioFoas 4s igéqgg}}éégggﬂﬂ 15600
10. CFFRICERS AND DiRECTORS | T T i AR
TRE D
NAME BTANBELL, HENRY

STREET ADORESS | 218 OVERLOOK DRIVE
CTY-ST-ZP CHULUQTA, FL

TWRE 2}

HANE STANSELL, KELLY
STRECT ADDAESS | 218 OVERLOOK DRIVE
CTY-§7-27 CHULUOTA, FL

e DO NOT WRITE

i ~ IN THIS SPACE

STAFET ADDAESS
CIY-53-2p

TE

NAME

STREEY ADDRESS
CRY-ST-2P

TTE

RAME

STREET ADDRESS
CITY-S1-2P

12. | hereby cetlify that the information supplied wilh this ﬁ!ing does nct gualily fot the exemption sialed in Section 119.07{3}i}. Fiorida Simtutes, | further cestity that the information
indicated on this report or supplementst teport is tue and accwrate and that my signaiure shaill have the same lege! elfect ag if mace under oath; that § am an officer of director

of the corporation or the receiver or rusiee smpowered 10 exectt is repart as required by Chapter 807, Florida Statules; gna that my name appears in Block 10 of Biock 13 4f
changed, or o an ailachment with an addregs, with &ll othet ljkg empowered.
7

SIGNATURE: ____ &I\ 3 q 6o Yo7 549 (957

4 1
\provells oa NAME OF BCWNG OFFICER OR DIRECTOR 1

Oaytione Phone §




