FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000029620 04-26-2004 90511 045 ***150.00
1. Entity Name
MOWERKS, INC.
Principal Place of Buginess Mailing Address
407 CHERRYWOOD DR 533 N NOVA ROAD STE 115 5404 0306
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174-4421 .
> i T K A AL
4077 Cherrywood Dr.
Suite. Apt, #. eto. Suite. Apr. # etc. 04122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
I Men a{ ﬁ edc 4, -’;Z- 59-3440119 Not Applicable
Zip Country f%] 2/75/ CZ;H?H, 5. Certificate of Status Desired O ?g'gilﬁ?:;"mal
- - 6. Name and Address of Current Registered Agent -~ - - ~ == -~ -——— 7. Hame and Address of New Registered Agent - =

Name .
LOWE, MICHAEL J
407 CHERRYWOOD DR. Street Address (P.O. Box Number is Not Acgeptable)
ORMOND BEACH, FL 32174-4421

City FL l Zip Code

’

8. The above named enlity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ;

B - . . - S . o . Lt A e e TR LooubLev

SIGNATURE: N . S T i P b I
e em ., Signaluse, yped o prinled nama of registored agent and lite It agplicable. = © (NQTE: Registerad Agent 5ign51_uré reguired when refnstatingy DATE

led R B - e ", . - B

. FILE NOW!! FEE IS $150.00 9. Election Campalgn El_namcwng O $5.00 May Be
|- ! ‘-Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution, g}"‘"‘"’" Added to Fees T 2,

10, . QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 41

me . | D O petete TITLE ) [ Change [ Addition
NAME LOWE, MICHAEL J NAME .

STREET ADDRESS | 407 CHERRYWOQOD DR STREET ADDRESS

CITY-57-2IP ORMOND BEACH, FL 32174 CITY-5T-2P

TIE O petete s O Cange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TImE (] Delete THLE D Change  [] Addition
NAME _2 . o . . - i — ARAWE - = —_ = iy - = [
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2P

TITeE (7 Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TILE 3 Delete TITLE ] Change [ Addition
NAME . o ) NAME

STREET ADDRESS | - ) STREETADORESS | L TS
o e S | cv-stze Lo e e

Tme . . . 7 patete me ‘ [ change [ Addition |
NAMESYT AL JME N i
STREET ADDRESS o T STREET ADDRESS - » e
B O B e —- T omv.stze T , N ;

12. | hereby cerlily that the information supplied with this filing dogs hdt qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further gertily that the information
“indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LélGNATURE@ Y FLoe——— O e 495-dae s

SIGNAYURE AND TYPED OH MTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




