2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # 552623 Secretary of State
1. Entity Name
02-17-2004 90002 019 ***150.00
A-1 MOWER SALES AND SERVICE, INC.
Principa! Place of Business Mailing Address
17022 CORTEZ BLVD. 17022 CORTEZ BLVD. .
BROCKSVILLE FL 34601 BROOKSVILLE FL 34601 bq UU 68 82
™ Suite, Apt. #, etc. Suite, Apl. ¥, elc. M(;OBE CR2E034 (11/03)
City & State City & State 4. FEI Numnber :\ Applied For
59-1788876 ‘ Not Applicable
ap . Country zip Country 5. Certificate of Status Desired [} ?Eg';g‘lﬁ?:éﬁo"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N VU s mE e e e e e o | NAME, is A o S o S A .
- PEDERSON, JAMES F. .
17022 CORTEZ BLVD. Sireat Address (P.Q. Box Number is Not Acceplable)
BROOKSVILLE FL 33573 .
City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Sgnature. typed of prnted name of regisiered agent and titie it apphcable. (NOTE: Registered Agenl signature required when reinslating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD W{)mm TITLE [ Change [ Addition
NAME PEDERSON, JAMES F NAME
STREET ADCRESS 13431 RACKLEY RD. STREET ADDRESS
CiTy-sT-z2P - | BROOKSVILLE FL. ’ CiTY-5T-ZtP
TIME VST 1 pelete TITLE [Jchange [ Addilion
HAME PEDERSON, GERALD A NAME
STREET AGERESS 3431 RACKLEY RD. STREET ADCRESS
CITY-ST-2P BROOKSVILLE FL CITY-ST-2IP
TTLE O Delete THLE [CJ Change O] Addition
MAME =] e e e o . B | T .. - e e e— —m T
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TITLE 3 pelete TITLE ‘[ Change  [] Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ’ CITY-ST-ZiP
TLE 7 Delete ME . {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME O Delee TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
LITy-8T-2I CITY-ST-2P

ation supplied with this filing does not quallfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
pplemental 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 director
giver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
pEnt with an address, yw Il other like empowergd.

ézﬂ(//ﬁ Qder_san/ %/%/M‘ 35272964659

SIGNATURE AND TYPED OR PRINTED NAME OF SIGFNG QFFCER DR DIRECTOR Daytime Phane #

12. | hereby certify that the infogn
indicated on this report o
of the corporation or the
changed, or on an attg

SIGNATURE:




