2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 665764

1. Entity Name

B & C MOWERS, INC.

BT

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90345 044 ***150.00

Principa! Place of Business 'Maﬂi]ﬁg Address [
250 S COURTENAY PARKWAY 250 S COURTENAY PARKWAY
MERRITT ISLAND FL 32852 . SMERRITT-ISLAND FL 320852
us us B .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number . Applied For
59-1975627 Not Applicable
" ountry Zip Counlry 5. Certificate of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
e . _ . e ) Name T . e o
CLAFLIN BRUCE R. , .
100 33RD STREET W. ; Strget Address (P.O. Box Number is Not Acceptablg)
COCOA BEACH FL 32931
City FL Zip Code

the purpose of changing its registered office cr registered agent, or both, in the State of Florida. { am familiar with, and accegt

(NOTWgrsleraa Agenl signature raquirad when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mE bP O pelete TITLE [ change [ Addition
NAME CLAFLIN, BRUCE R. NAME
STREET ADDRESS | 100 33RD ST. WL STREET ADDRESS
CITY-ST-ZP COCOA BEACHFL CITY-5T- 21
TILE D [ Delete e [J Charge £ Addition
MAME CLAFLIN, CAMILLE M. NAME
STREETADERESS | 100 33RD ST. W. STREET ADDRESS
CITY-ST-2IP COCOQA BEACHFL CITY-ST-2IP
TILE D [ Detete TrLE [ Change [ Addition
v |- NAME—~ CLAFLIN; PETERR- - -- - e mAME - U U = e T
STREET ADDRESS | 2721 APACHE ST. STREET ADDRESS
CITY-ST-21 JACKSONVILLE FL CITY-ST-2iP
e O Delete TIMLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-71P CTY-ST-2P
THLE [ Delete TILE [Jchange  [C] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S§T-2IP
THLE ’ [ petete TITLE ] change [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CIFY-5T-2IP ) CITY-ST-7iP N

cf the caerperation or the receiver or trustee empowered to exe
changed, or on an attachm ith an address, with all

SIGNATURE:

owered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental 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
is report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

Feey 4//(/m/ 2t 2O

SIGNATURE AND TYPED CR PRINTED NAlﬁ OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

V]




