2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_Mar 02, 2004 08:00.AM

DOCUMENT # 328541

1. Entity Name

PETE'S LAWN MOWER SERVICE, INC.

Secretary of State

Mailing Address

8195 NORTHWEST 17 AVENUE -
MIAMI, FL 33147

Arincipaf Place of Business

8195 NORTHWEST 17 AVENUE
MIAM!, FL 33147

PO NOT WF“TE IN TH'S SPACE 4, FEI Number Appied For ?

6. Name and Address of Current Registared Agent

TOSTO, VINCENT THOMAS
8195 N.W.17TH AVENUE
MIAMI, FL 33147

RPN DR R

02192004 Mo Chg-P CR2ZE034 (10/03)

59-12686450

5. Certificate of Status Desired

Not Applicablg.

$8 75 Additional
Fee Required

O

" DO NOT WRITE
iN THIS SPACE

8. The above named enmy suhmnts th|s stalement for the purpose or changlng ns registered offlce or registered agent, or bath, in the State of Fl ondal am familiar with

the obligations of registered agent.

SIGNATURE

Signalure, lypad or printed name f registered agant and tilks it appiicable.

(NOTE Hﬁ-gmlarad Agnnl slgnalu:n raqui ad when ra]n:latmq)

DATE

9. Election Campaign Financing

n 3
FILE NOW!! FEE IS $150.00 Trust Fand Contrioution.

After May 1, 2004 Fee will be $550.00

"

$5.00 ray Be
Added fo Fees

Uoo0000T4 11T
13/03/04-00005-004 150,00

10, OFFICERS AND DIRECTORS |

STD
TOSTON, CONNIE LOU
9021 $W 53RD STREET
COOPER CITY, FL

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

PD

TOSTQ, VINCENT THOMAS
2021 SW 53RD STREET
CCOPER CITY, FL

TITLE

NAME

STREET ADORESS
CiTY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
Cy-51.2°F

TITLE

HAME

STREET ADDRESS
oy -51-217

DO NOT WRITE
IN THIS SPACE

TIe

HANME

STREET ADDRESS
cry-st-zIp

12. | herely certity that the information supplied with this filin
indicated on this report or supplemental rapaert is true an

changed, or on an ait

SIGNATURE:) V

ent with an address, with all other like empowered

does nat quaiify for the exemption stated in Section 118, 0753}() Florida Statutes. | further cemfy mat the information
accurale and that my signature shall have the same legal
of the corporation or Ine receiver of trustee ermpowered 1o exccule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i

‘bg § @_ NL;-“\‘ -rLl@,m\'lb q k) \f

fect as if made under cath; that l am an officer or director

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIHECTOFI.

Catw __Daytima Phona #




