2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

+ Apr 26,2004 08:00 AM
Secretary of State

DOCUMENT # V58447

1. Entity Name

CLIFF'S TOTAL LAWN CARE, INC.

Principal Place of Businass Meiling Addrass

226 MONIEREY DRVE 226 MONTEREY BRIVE

RAPLES, FL 34119 (8 RAPLES FL 34118 WS

DO NOT WRITE IN THIS SPACE

6. Name and Addrass of Current Registerad Agent

MORRISON, DAVID N
875 SIXTH AVENUE SOUTH
MNAPLES, FL 33840

A BARER A AR AL

04222004 No Chg-P CR2E034 (10/03)
4. FE! Number Appiled For
§5-0353210 Hot Applicable
i . $8.75 additional
' 5, Certificate of Status pesnred 0 Feo Roguired

DO NOT WRITE
IN THIS SPACE

&, The above named entity submits this statement for the purpesa of changing its ragisterad cf}i;:e or ragistered ageni, or both, in the State of Florida. | am familiar with, and sccep?

the obligations of registered agent

SIGNATURE

Signatars, Typed ce pririag name of togistered agert, and e i appicebie. Mmmgmwmwxmwwsm =B"3E ~
FILE MOWH! FEE 1S $150.00 9. Election Campalgn Financing $5.00 tay e
After May 1, 2004 Fee will ha $550.00 Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTCRS ! - T T T —
mE, . PTM -
HAME REISELT, CLIFFORD B
STREEY ALDRESS § 226 MONTERY DR '
CIre.51-2¢ NAPLES, FL 34119 L _
e SD - j:?:fgrﬂﬂﬂ 130783
e REISELT, SHARON L D426/ 14-80132-002 150,00
STREETADDRESS § 226 MONTEREY DR
cIry-5T-28 NAPLES, FL 34149
e v
NAME REISELT, CLIFFORD B JR
STEET ADDRESS | 2032 44TH TERR SW
o | NAPLES, FL 34116 } DO NOT WRITE
s
e IN THIS SPACE
STREET ADDRESS ‘
CITY-57- 29 o - R S
TLE
RAME
STREET ADDRESS
CIY-$1-2p ) B e ]
L B
KAME -
SIREET ADDRESS
vyt e _ [, e

12, | haraty ceﬂig that the information supplied with this filing doas not quaiify for the exemption stated in Section 118.07(3)f), Flarida Statules.

indicated on
af the corporation or the receiver of rusies em)
changad, o on an attachment with an address, with all othar like empowered,

SIGNATURE:

is report of supplemental report is Fue a;

accurate and that my signaturs shall have the same legal effect as i made under oath, that § am a0 officer or dirpcior
pawarad 1o exopute this repert as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11§

t furthar certify that the information




