2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

1. Entity Name

DOCUMENT # 552623
A-1 MOWER SALES AND SERVICE, INC.

Secretary of State

02-02-2005 90068 039 ***150.00

Principal Place of Business

17022 CORTEZ BLVD.
BROOKSVILLE, FL 34601

Mailing Address

17022 CORTEZ BLVD.
BROCKSVILLE, FL 34601

2. Principal Place of Business

3. Mailing Address

AR DA

Suite, Apt. #, cic.

- - Suile, Apt. #. et

01262005 — — Chg-P -~ ~ —~ CR2E034 (10/03) —- -

City & State City & State 4. FE| Number Applied For
59-1788876 Not Applicable
Zip Counlry ap Couniry 5. Certificate of Status Desired a Eggfq lﬁ:’:{j""”"'
6. Name and Addreas of Current Regisiered Agent " 7. Nams and Address of New Registered Agent
Name 4
PEDERSON, JAMES F. - @:3':44 4 )Da/f':” ~
17022 CORTEZ BLVD. freg dress (P.C. Box Number is Not Ac able)
BROOKSVILLE, FL 33573 ,”_/ a2 hrrez. Blud
o
s
City - Zip Code
Beostsvelie FL | 2%/

8. The above name
the abligations

nlity submits thi

SIGNATURE

egistered agent.
~e ol

s statgment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept!
———
C% ﬁu//ﬂ Ao o) g T /31 /05
i whe ¥ patf

Signature, typed of prrved name of registerad apen: and itle f applcabla. (NOTE: Registered Ager signalue requred when remstatng)

~————_FILE:NOWIR-FEE IS $150.00_— _~~
After May 1, 2003 Fee will be $550.00

Trust Fund Conribution.

Election Campaign Financing

5.00
tﬂ—‘fa'daa' ‘a'ii%gi‘— =

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE VST [ Delete TLE [J change 3 Aduition
NAME PEDERSON, GERALD A NAME

STREET ADDRESS { 3431 RACKLEY RD. STREET ADDRESS

Gv-§T-2P BROOKSVILLE, FL CITY-ST-2F

TITLE 1 Detete TITLE (T change 3 Acdition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THE {7 Detete TME [T} Change [ Addition
UME NAME

STREET ADDRESS STREET ADORESS

CITY-Si- 2 CATY-S1-2P

TITLE 3 oelete e [ change  J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o o CITY-ST-7P

TIE 3 petete TRE - “TJchange [T Addition
NAME NAME

SIREET ADDSESS STREET ADDRESS

any-51-2¢ ciy-s1-2p

TIILE [ oelete TINLE [Jcrange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P GITY-S1-7P

12_ | hereby cerlify that the information supplicd with this fi!ing
indicated on this report or supplemental report is true an
of the corporalion or thefceiver or iustee empowered 1o execute fhis report as required by Chapter 807, Florida Statuies: and

changed. or on an atta|

SIGNATURE:

ant with an address, with all other

wtd, ﬂ/g(é«am)

like empowered.

d tenld f9 ;;a/ad on)

does not qualify for the exempiion slated in Section $19.07(3)(i). Fiorida Statutes. | furlher certify that the inlormation
accurate and Lhat my signature shali have the same legal effect as it made under oath; that | am an officer o1 director

that my name appears in Block 10 or 8lock 11 if

Yaifys 537964650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRACER OR DIRECTOR

Date Deytima Phona §




